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HOT-PAK Tray Server using 
any china dinner plate up to 
9%” diameter. 





Ask, too, about Mealpack’s popular line 
of Redi-Serv Tray Carts. Available in 
four tray capacities: 21, 24, 27 and 30 
size 16” x 22” tray. Their “Visi-Tray”’ 
sliding shatter-proof doors show un- 
served trays at a glance; reduce corri- 
dor noises and conserve personnel 
time. Ask for leaflets SD-12, 30, 31, 34 
and SP-8; they detail the exclusive ad- 
vantages and savings of Mealpack 
Redi-Serv Systems. 


Going like sixty 


in Canada: Arnett Co., Ltd., Winnipeg. 
Licensed Manufacturers and Distributors. - 





@ Keeps entree savory HOT for up to over ONE 
HOUR... 


@ Keeps meal savory hot AFTER serving .. . for the 





EATING period... 


@ Uses ANY china dinner plate up to 9%” diameter 
... or works with Mealpack Pyrex type and vitrified 
china dishes .. . 


@ Works with ANY tray cart that takes its tray size 
of 16” x 22” and has at least 5” clearance between 
tray slides... 


® Provides VACUUM SEALED entree protection 
from main kitchen .. . or floor pantries ... to sery- 
ing points, and for DELAYED trays... 


@ May be used with your present service or a complete 
Mealpack System ...Simple, fool-proof, durable, 
attractive... 


® Only 3 basic elements: Tray and Dome Cover molded 
from shock and heat-resistant tough plastic; Heat 
Battery (just preheat before tray set-up time in your 
own oven or the correct Mealpack Dish Heater for 
your needs... 


May our nearest Representative schedule a demon- 
stration for your own foods and patients? . . . You’|l be 
delighted with the results! Ask about happy users 
you can contact. 


in ’60...the New 
HoOoO.'T-PA e. 


Tray Server, 





See 





_ ARAL SERS OE TEER ERERCEEEAIES: 
REMEMBER: the sic things you need cost LESS fror 


medipack 


PAT. OFF. 
World's Greatest Name for 
Engineered Hospital Food Service Syston 


MEALPACK CORPORATION Evanston, Illinois, U.S.A. 
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= FOR SURGERY | 


the 


LINE-O-VISION bed sign 
by Hollister 


Here’s a new kind of bed sign you can 
read with eye-level comfort in any 


location . . . high or low. Line-O- 
Vision’s new slanted slots make the 
difference. Mount the sign low on a 
footboard. Or turn it upside down 
and attach it high on a wall or door. 
Just stand and glance. That’s all it 
takes to read the sign quickly, easily. 
Handsome nylon plastic sign adds pro- 
fessional beauty to any hospital decor. 


For complete information, 
write for free Line-0-Vision 
Bed Sign folder. 








Bp Oma 





833 North Orleans Street 
Chicago 10, Illinois 














Small hospitals clinic 


Can You Avoid 


by S. Chester Fazio 


Administrator 
Hillcrest Hospital 
Pittsfield, Massachusetts 


™ MANUFACTURERS uSually prefer to 
avoid increasing the price of their 
products beyond what appears a 
reasonable amount to the buying 
public both because of competition 
and of the buyers’ possible reaction. 
Therefore, as a rule, they carefully 
consider all the costs involved in 
manufacturing and marketing their 
products in order to find ways and 
means of lowering production costs, 
while maintaining the same quality 
standards, rather than raise prices. 

Hospitals are no different in this 
respect than other business organi- 
zations. They have been greatly 
affected by the ever increasing cost 
of commodities and the notably 
higher wages of their employees. To 
prevent the necessity for further 
increases in rates, it is vital that 
we make every effort to reduce 
operating expenses to a minimum 
without in any way lessening the 
high standards of service to the 
patients. 

Naturally, the question arises — 
“What more can we do?” The prob- 
lem is a serious one and its solution 
requires a wide range of study. The 
major portion of such studies will 
fall upon the administrator of the 
hospital. However, he will need the 
assistance of each department head. 
These department heads should be 
fully qualified, experienced persons 
with adequate salaries to insure the 
best qualifications. Inefficiency or 
inexperience in these key positions 
can offset all other efforts at econ- 
omy. 

As a start the administrator should 
prepare a budget estimating income 
and expenditures for the year with- 
out considering any income or help 
from sources other than income 
from patients. Some years ago, hos- 
pitals received more and larger 


For more information, use yellow postcard inside back cover. 


Raising Rates? 


donations and bequests because they 
were then one of the few outstand- 
ing organizations combating disease. 
Now there are many organizations 
doing extremely worthy work in 
this field, which appeal to charitable 
persons; hence, the hospital can no 
longer depend upon benefactors to 
balance large deficits. 

Another factor regarding income 
is the need for the financial ap- 
proach to patients on admission. 
Without being “hard,” the hospital 
must make every effort to ascertain 
that payments will be met. This is 
a delicate subject and, obviously, 
must be handled as diplomatically 
as possible in order not to offend 
either the patient or the nearest of 
kin, but laxity at this time may 
result in insufficient payments, or 
no payments, and so contribute to 
a deficit rather than to income. 

The Board of Trustees can be of 
invaluable assistance in building 
good will and maintaining good 
public relations in the community. 
They can also help by discussing in 
a conference with the medical staff, 
the administrator, and possibly the 
department heads, where each as- 
pect of the hospital may be more 
efficiently and more economica!ly 
operated. Much of the preliminary 
work, prior to such meetings, will 
have to be done by the administra- 
tor who will analyze each depari- 
ment and its operation and confer 
with the heads thereof. 

One of the most costly items i: 
of course, the payroll. Careful stu 
must be made to insure a fu! 
and properly staffed hospital; non>- 
theless, there are apt to be conci- 
tions which increase the payrc.! 
without increasing the service. There 
are times when members of the pr°- 
fessional staff are doing work tha! 
a lay person, with very slight trai: 
ing, could do accurately. At oth: 
times, two people are employe’. 
upon work that could be accom - 
plished by one without undue rush: 
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ing. Occasionally, there are instances 
where some employees do not put 
in a day’s work yet are paid for a 
service, due to poorly set up or 
badly kept attendance and payroll 
records. 

Many times an employee’s time 
is wasted in “traveling time”’—an 
efficient relocation of supplies may 
prevent much of this. Sometimes 
the purchase of another cabinet may 
suffice but even if minor changes 
in floor layouts are necessary, they 
will more than offset the expense. 

Competitive buying must be given 
thorough consideration regarding 
fuel, food, and all supplies in order 
that the highest quality may be 
obtained at the lowest price. The 
acministrator will find this time- 
taking but intriguing matter profit- 
able for his hospital. 

Waste is another big item, and 
covers most departments. It may 
prove helpful to have a talk with 
al. employees who do not realize 
that a “little” waste of food, a “little” 
electricity, carelessly broken china 
or equipment is of great importance. 
Given a clear picture of the over-all 
amount involved in the course of a 
year, they often become more in- 
terested and more careful. 

In the laundry, it has happened 
that in order to produce an ex- 
ceptionally clean and white wash, 
a strong and inferior bleach has 
been used which in a short time 
completely destroys the fabics or, 
at least, weakens their durability. 
If the laundry is sent out, then 
consultation must be had with the 
laundry company and it impressed 
upon them that such procedure is 
too costly for the hospital. 

Those who do the actual work 
in the various departments can 
often offer very practical sugges- 
tions based upon actual working 
conditions and experience. A “sug- 
gestion prize,” possibly even for 
each department, can be offered. 
The comparatively small sums in- 
volved will be more than worth 
the workably economical sugges- 
tions received. 

If after every effort has been 
made to maintain high standards 
of service while balancing the 
budget and it is evident that the 
budget will not balance, then it 
would be wise to do as other busi- 
ness organizations do and obtain 
the service of qualified experts to 
make a study of the problem. 

We must maintain service at a 
high standard, we must strive to 
balance the budget, yet any further 
increases in the rates to the pa- 
tients must be avoided if at all pos- 
sible. id 
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Starting a Recreation Program 
in Institutions for the Ill and 
Handicapped Aged 


by Morton Thompson, Ed.D. National Rec- 
reation Association, New York II, N.Y. 
1960. pp 28. $1.25. 


® SINCE only 24 percent of the peo- 
ple 65 years and over are gainfully 
employed, there is opportunity for 
many of these elder citizens to pur- 
sue their own interests and hobbies. 
However, there is a_ critical 
need for recreation for the thous- 


ands of oldsters who are ill and 
handicapped and due to factors such 
as senility, illness, or lack of eco- 
nomic security are housed in nurs- 
ing homes, old-age homes and hos- 
pitals. This publication is designed 
to help those concerned with care 
of the ill and handicapped aged to 
meet the recreation needs of these 
elderly shut-ins. Included is a sec- 
tion on cooperative plans, the recre- 
ation worker, the volunteer worker, 
equipment, facilities and activities as 
well as a chapter on the character- 
istics of the aged. HVE 8 
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Philco all-transistor TV camera and 
monitor in hospital operating room. 


Philco high-definition TV camera on image 
intensifier in hospital radiology department. 





PHILCO 


closed circuit TV 
has many proven 


hospital applications 





Closed circuit TV is a proven and 
valuable aid to both the Doctor and 
the Hospital Administrator. It is widely 
accepted for many applications... for 
teaching and medical group demonstra- 
tion .. . for hospital routine . . . for 
service to patients . . . for protection of 
personnel. Philco’s extensive experience 
in hospital TV systems is your assur- 
ance of obtaining the greatest flexibility 
and economy. Philco’s fully-transistor- 
ized equipment is your guarantee of 
maximum reliability, freedom from 
maintenance and ease of operation. 
Philco engineers will be glad to design 
a system to meet your individual re- 
quirements. Write today for complete 
information and your copy of the 
Philco Closed Circuit TV System 
Planning Guide. 


Government & Industrial Group 
4700 Wissahickon Ave., Phila. 44, Pa. 
In Canada: Philco Corp. of Canada, Ltd., Don Mills, Ont. 
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Average Monthly Occupancy 


(on 100 percent bzsis) 
June, 1959 
1959 


September, 1959 
October, 1959 

November, 1959 
December, 1959 


Average Operating Pe 
Per Sooupied Bed Per Month 


August, 
September, 1959 
October, 1959 
November, 1959 
December, ang 


August, 
September, 


January, 
February, 


August, 
September, 


Average Patient Charges 
Per ccupied Bed Per 


August, 1959 
September, 1959 
October, 1959 
November, 1959 
December, 1959 


Month 
1069.64 


September, 1960 


how’s Business? 


(See also page 12) 


®™ COST ANALYSIs is one of the greatest weaknesses of 
the hospital field. Few hospitals know the cost of any 
particular service. We asked last month how many 
members of our sample ever attempted to compute the 
total cost of operating recovery rooms. Only 18% re- 
plied in the affirmative. Some hospitals have no such 


facilities but these only amounted to 4% of our sample. 
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Average Operating Expenses 
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September, 1959 
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September, 1960 
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Month 
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Bed Per 
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September, 1960 
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MOre 


ROU 


than ever 
betore 


the In operating room, pharmacy, central supply, 
KU laboratory...in fact, all over the hospital, 
B more solutions are being poured than 
Ott . ever before in irrigation, washing and 
SyYSt€M rinsing procedures. Pour bottles fill 
immediate needs for sterile uniform solutions—and 
they keep right on working since they can be re-used 
as dispensing or storage bottles for hospital-prepared 
items and as drainage bottles. Let our representative 


explain the complete pour bottle system for economical 
use — profitable re-use ...or write for illustrated brochure. 








»> BAXTER LABORATORIES, ING. < 
<3 as saa Semana AMERICAN HOSPITAL SUPPLY CORPORATION 


AORTON GROVE, ILLINOIS Parentera! Products Division, Evanston, ill, 





The new Telfa dressing 
-kinder than ever 
to sensitive tissue 


Improved design provides better 
capillary action for full drainage, yet 
all that touches the wound 
is the soft plastic film 


For comfortable, undisturbed healing, trust the im- 
proved Telfa dressing. Your patient hardly knows it’s 
there. 

So gentle is this plastic cover, so efficient is its large- 
perforation design, you need not hesitate to use Telfa 
routinely on large, flat wounds. Tissue disturbance is 
never a concern. Thus, no delays in healing. And the 
one-way drainage affords a continuing dryness. 


A noticeable economy 


With this dryness and the highly retentive pad, dress- 
ing changes are fewer. And you often need fewer 
dressings per wound—because one Telfa dressing can 
do what sometimes requires a stack of sponges. Con- 
sider this in terms of dollars and hours, and you’ll find 
a noticeable economy. One that can reduce dressing 
costs as much as 40%. To see how Telfa non-adherent 








TELFA 


NON-ADHERENT DRESSINGS 





strips are kinder than ever to sensitive tisSue, as 
well as closely controlled hospital budgets, see 
your Curity® representative. 


Telfa strips are available in a variety of sizes 
reaching from 8" x 10" down to 11%" x 2". 





The Telfa principle of non-adherent dressing$. The 
highly absorbent pad pulls drainage through the im- 
proved, large-bore perforations. The plastic cover, 
which is bonded to the pad, keeps dressing fibers out 
of the wound. 


THE KENDALL company 
BAUER & BLACK 


DIVISION 


10 For more information, use yellow postcard inside back cover. HOSPITAL MANAGEMEN? 
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NO. OF BEDS 


AV. No. OF ADULT 
PATIENT DAYS 


% of OCCUPANCY 


Connecticut, Maine, Mass., 
N. H., R. L., Vermont 


1-100 101-225 226-up 


1,575 
72.39 


3,109 
70.83 


9,042 
75.67 
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Bg rorbig romy 
Pennsylvania 

1-100 {01-225 226-up 

1,044 3,920 9,649 

56.41 76.50 81.36 


eg Ga., Md., N. C., 

8. C., Va., W. Va., D. C. 
1-100 101-225 226-up 1-100 101-225 
1,656 3,268 7,747 1,021 3,438 
73.11 78.64 80.38 59.74 
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2.83 2.01 2.40 2.75 2.08 2.21 1.74 
1.30 1.52 2.95 1.63 1.25 2.00 1.76 1.46 
2.29 2.54 1.99 2.00 1.51 1.78 1.88 1.76 
1.16 1.31 1.09 1.68 1.24 1.37 1.66 1.60 
9.08 9.73 8.60 9.38 8.07 6.83 6.98 6.63 
70 70 75 89 5 81 63 61 
2.66 2.42 3.05 2.03 2.11 2.08 1.76 1.48 
2.59 1.94 1.75 2.12 1.74 1.38 + 1.98 1.35 
1.24 65 2.08 -65 1.01 1.58 | .94 37 
57,401 111,857 368,759 |35,484 112,521 298,886 | 43,443 85,414 


59,807 111,772 379,524 
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35.45 35.98 40.78 


EAST NORTH CENTRAL 
Illinois, Indiana, 
Ohio, Wisconsin 
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Plant Operation 2.33 2.12 2.49 

Medical & Surgical 1.59 2.03 1.85 | 2.04 2.99 2.68 

O. R. & Del. Rms. 1.80 2.07 1.90 1.41 2.16 2.57 

Pharmacy 1.81 1.66 1.58 1.66 1.72 1.63 

Nursing 8.58 7.86 7.70 | 8.12 6.69 6.34 

Anesthesia 65 68 61 58 61 40 

Laboratory 1.81 2.10 2.35 1.60 1.98 2.50 

X-ray 2.09 1.91 1.93 1.71 1.54 1.83 

Other expenses .65 35 1.50 A5 88 1.64 
TOTAL EXPENSES 34419 97,059 279,796 23,799 94,919 282,955 | 

CHARGES 
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“Fluothane’—the most significant 
advance in inhalation anesthesia 
since the introduction of ether 


NOW CONFIRMED IN HUNDREDS 
OF THOUSANDS OF CASES...OVER 
200 PUBLISHED REPORTS TO DATE 


“Fluothane” produces smooth, effective anesthesia . . . permits pleasant, rapid 


induction . . . allows rapid recovery and return to consciousness. 


“Fluothane” does not increase bronchial, gastric, or salivary secretions. It mini- 
mizes capillary bleeding . . . causes minimal incidence of nausea and vomiting 
... and permits full use of electrocautery and x-ray during anesthesia because 


‘“‘Fluothane”’ is nonflammable, nonexplosive. 


“FLUQTHANE. 


(BRAND OF HALOTHANE) 


for precision inhalation anesthesia 


Ayerst Laboratories » New York 16, N.Y. - Montreal,Canada 


Ayerst Laboratories make ‘‘Fluothane’’ available in the United States 
by arrangement with Imperial Chemical Industries, Ltd. 
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Walter N. Clissold James D. Snyder 


CHANGES IN HILL-BURTON ACT are difficult to 
forecast until the new Administration gets on its feet. 
However, many feel H-B will be amended by Congress 
to include: 1) increased research funds; 2) project 
grants to areawide planning bodies for comprehensive 
community hospital systems; 3) further emphasis upon 
renovation and modernization of urban hospitals. Sev- 
eral spokesmen for the private sector have been urging 
Hill-Burton to reverse its present emphasis on help to 
small rural hospitals in low-income areas. Urban hos- 
pitals are in far worse financial condition, they reason. 
At the same time, urban centers are required to provide 
regional leadership, including medical services that de- 
mand the most up-to-date facilities. 


PROJECT HOPE (the floating hospital) tells HM it 
needs a qualified hospital administrator to help organ- 
ize the 600 bed hospital it is now building in Djakarta, 
Indonesia. He will spend a few months overseeing the 
staff and teaching hospital administration to Indonesian 
personnel. HOPE founder Dr. William B. Walsh, now 
back in Washington for fund-raising, said even Russian 
officials in Djakarta were impressed with the ship’s first 
mission abroad. HOPE backers feel the project will not 
ultimately become a government-financed venture be- 
cause the idea of a private-sponsored People-to-People 
program appeals more to recipient nations. In fact, Dr. 
Walsh is now considering the addition of two more ships. 


CAN THE WHITE HOUSE CONFERENCE ON THE 
AGING turn a decade of study into progressive social 
action? Much of the burden rests on the shoulders of 
2,800 delegates now preparing to meet in Washington 
Jan. 9-12. On the plus side: 50 state-level meetings have 
already been held prior to the “summit.” Also, Confer- 
ence organizers aren’t setting their sights too high — 
hoping primarily that emphasis on local action will 
persuade governors to retain their state commissions on 
the aging on a permanent and well-financed basis. 
On the minus side: many anticipate that a battle over 
aged medicare will obscure many other important mat- 
ters. Second, liberals complain that delegates represent 
only the well-to-do aged. Third, Conference leaders 
fear a flood of petty recommendations instead of a few 
broad realistic proposals. 

One possible recommendation: that Blue Cross uniform 
its plans in every state. 


NATIONAL INSTITUTES OF HEALTH has granted 
$1,869,027 to 94 private institutions for research on the 
aging. NIH now has more than 700 such projects in 
force at a cost of more than $15,000,000. 
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FEDERAL SURPLUS PROPERTY available to ©on- 
profit hospitals will total about $500 million in 19¢! — 
up about $50 million from 1960. Surplus Property A ‘en- 
cy Officials say that used government equipment c juld 
total $1 billion annually in the near future. Actv ally, 
the government disposes of about $10 billion a \ ear, 
and the Surplus Property Agency feels that at lea: + $1 
billion could be made useful to non-profit institu’ ions 
if it only had the additional manpower to sort thr ugh 
all that is disposed of. 


PUBLIC HEALTH SERVICE estimates it will cost an- 
other $90 million to provide the U.S. with enough er:er- 
gency “packaged hospitals” in event of nuclear attack. 
The Health Mobilization program now has about $40 
million invested in 1,932 200-bed mobile hospitals sti red 
in 33 Civil Defense warehouses across the country. Each 
“package” weighs 13 tons and includes 200 cots, eq:ip- 
ment for three operating rooms, generators, pharmacy, 
lal, and central supply section. After two years witli no 
further additions to the program, PHS has now set a 
goal of 7,500 mobile hospitals — still only half adequate 
to serve the surviving population, but realistic in terms 
of the medical personnel that would be available in a 
nuclear disaster. Note: about 200 mobile hospitals are 
now being used by state Civil Defense directors for 
public exhibition and training. 


EMERGENCY HOSPITAL MANAGEMENT course will 
be held December 4-9 at the OCDM Eastern Instructor 
Training Center, Brooklyn, N.Y. This is the first of four 
national courses in emergency services offered in 1960- 
61 to medical and health personnel by the Public Health 
Service and Office of Civil and Defense Mobilization. 
Two courses on Nursing and Environmental Aspects of 
Health Mobilization will be held April 23-28 at Battle 
Creek, Mich., and a fourth on Health Services Aspects 
in Brooklyn May 7-12, 1961. Details and applications 
should be secured from State Civil Defense Directors. 


MORE AND MORE HOSPITALS over 100 beds con- 
tinue to adopt Progressive Patient Care. About 275 of 
America’s 1800 community general hospitals this size or 
larger now have at least “intensive care” or “self-care” 
units — up more than 500% in three years. Although 
only five U.S. hospitals have all five suggested PPC 
units, Public Health Officials are content to see each 
hospital start with just one unit — hoping that it will 
only be a matter of time before the other four “re 
adopted. 


PEOPLE: PHS Surgeon General LeRoy Burney |:as 
received a Certificate of Appreciation from the Am¢’- 
ican Nursing Home Association .... Dr. Rena E. Boe 
moves from PHS nursing consultant to direct higher ¢ 
gree programs for the National League for Nursi 
.... Dr. Robert I. McClaughry is now director of me: 
cal education service at VA .... Dr. James M. Hundi 
becomes fourth in command at PHS as Assistant Su 
geon General .... Two new PHS Assistant Surge 
Generals in the recently bolstered Bureau of Sta 2 
Services are Mr. Harry Hanson and Dr. Aaron \ 

Christensen .... Lt. Hope McIntyre of the U.S. Nav: ! 
Reserve Nurse Corps received the Federal Nursin : 
Service Award at the recent Washington Conventio 

of the Association of Military Surgeons. F 
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-{ wide are the problems of controlling spread of hos- 
— pital infections, particularly staph. Whether the 
le‘ter is from an O. R. supervisor in Iran, from a hospital 
acministrator in Venezuela, a government bacteriologist in 
Jeoan, or the chief of surgery who heads the infections 
ccmmittee in an Ohio hospital—the thing they want to 
kr ow is “just what do we do and how?” The wide variety 
of applications and the simplicity of using Amphyl®, 
O-syl®, and Lysol® disinfectants, and our combined de- 
te: gent-disinfectant Tergisyl®, allow us to supply easy-to- 
use instructions on any one of them. Now, in addition, we 
have a new approach to infection control in areas hard to 
reach or to drench with usual forms of disinfectants which 
we're looking forward to telling you about. 


F ACH day my mail reminds me again of how world- 


It’s our new form of Amphyl® —Amphyl® Spray Disin- 
fectant and Deodorant. Amphyl Spray is especially formu- 
lated for spot disinfecting and air deodorizing. In an attrac- 
tive 16-ounce aerosol can, it can be kept handily available 
in patient rooms, at dressing stations, in utility rooms, in 
outpatient areas, and with routine housekeeping supplies. 
lis uses as a spot disinfectant are many. When spills of in- 
fectious material are obvious, it can be used immediately 
to stop spread of organisms around the hospital. Door 
handles, light switches, telephones, and other surfaces con- 
tinuously exposed to contamination by contact or air can 
be spot disinfected frequently and easily by applying 
Amphyl Spray for 2 or 3 seconds until the surface is uni- 
formly wet. Real problem areas, such as underneath oper- 
ating room tables, all through the bed springs, and around 
cart wheels, can be reached with spray-on Amphyl. 

As a quick acting deodorant, Amphyl Spray refreshes 
the air of burn units, cancer dressing and patient rooms, 
and other areas where malodorous wounds are being 
treated or offensive odors may linger. We’ve found so many 
circumstances under which it may be used effectively, 
either as a'space deodorant or spot disinfectant, that we 
hope you will send for our new folder describing Amphyl 
Spray more fully in both its important jobs. 


At the “Infections in Hospitals” panel session at the 
A.H.A. meeting in San Francisco, Dr. Russell Alexander, 
Chief of the Surveillance Section of the USPH-HEW Com- 
municable Disease Center, had some interesting things to 
say about the use of infections data reported to the Infec- 
tions Committee. He recognized the importance of the 
alarm function of the reporting system but emphasized the 
necessity for a thorough and continuous review and analy- 
sis of individual cases as related to over-all hospital infec- 
tions statistics. In this way, Dr. Alexander has found, the 
hospital can get at the core of its own particular infections 
problems and tailor the infections control program to fit 
its own particular type of community, patient, and hos- 
pital. We took lots of notes, so if you would like to read 
more of Dr. Alexander’s comments, please let me know. 


Have you tried the new formulation of our Tergisyl® 
detergent-disinfectant yet? The recommended dilution for 
regular cleaning and disinfecting is an economical 1:100. 
This is a real labor-saving product that can be depended 
upon for its wide microbicidal activity —not only staphylo- 
cidal, but also pseudomonacidal, tuberculocidal, and fungi- 


NINTH OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTIONS 


cidal. Detergency is excellent, labor saving is quickly 
evident and new lower cost is worth inquiring about. 


Bacteriologic study of 41 patients at the University of 
Minnesota Hospitals with shock due to superimposed in- 
fection reveals that in 30 of these sepsis was due to the 
gram-negative coliform-pseudomonas-proteus group. The 
mortality rate was 70%; 21 of the 30 patients died. Escher- 
ichia coli, the commonest cause of infection, was isolated 
from 17 of the 30. Dr. Wesley W. Spink, author of the 
report in the September, 1960, issue of the Archives of 
Internal Medicine observes, “One of the commonest causes 
of bacterial invasion is catheterization of the urinary blad- 
der. Within 12 hours of this procedure a patient can exhibit 
a chill with a rise in fever.” 

As you know, many of the newest types of catheters, like 
those of polyethylene, cannot be autoclaved. Dependable 
broad spectrum disinfection is important and is possible 
with L&F O-syl®. Do it this way. Use 2% O-syl solution. 
Place “dirty” catheters directly in O-syl. Then fill 10 to 20 
cc. syringe with the O-syl, attach large gauge needle, and 
flush catheter thoroughly to remove organic matter and 
prevent clogging. Again immerse catheters in a clean con- 
tainer filled with a fresh solution of 2% O-syl and allow to 
soak for 15 minutes. Flush out with O-syl filled syringe 
several times during soak. Drain and immerse in 70% 
alcohol for 60 seconds. Remove and wrap in sterile towel. 
O-syl is highly effective against Escherichia coli, Pseudo- 
monas aeruginosa, and Proteus—as well as Staphylococci 
and Tubercle bacilli. 


In our first Staph Newsletter we quoted what Dr. 
Warren E. Wheeler, Department of Pediatrics, Ohio State 
University, had to say (Pediatrics, 23: 977, 1950) about 
what constitutes a staph epidemic in a nursery. We think 
you'll find a new article by Dr. Wheeler on “Infections 
and Nursery Problems” in the June, 1960, issue of the 
A.M.A. Journal of Diseases of Children of extreme inter- 
est. His assumption is that infections in the newborn period 
are preventable ...then he points out in detail the active 
measures which must be carried out by the nursing staff. 
Prominent among his recommendations are that necessary 
items of nursery equipment, such as scales, resuscitation 
equipment, etc., “be placed under routine bacteriologic 
check for satisfactory decontamination”. 


Have you a particularly baffling contamination control 
problem on which we might help? Our research labora- 
tories and technical advisors will be glad to work with you, 
and I, personally, hope you will ask us. Please let me hear 


from you. 


Charles F. Manz 
General Sales Manager 
Professional Division 
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Go back to the first princi- 
ples of cleanliness and ste- 
rility and you will control 
the staph problem. 
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with Professor T. LeRoy Martin 


Inquiry: 


How can a courtesy allowance 
qualify as a deduction from gross 
revenue on the statement of in- 
come and expense when it was 
never intended that the gross 
amount be collected? 


Comment: 


The theory involved in the real- 
ization of income is that the value 
of service rendered is earned 
whether the amount is offset by an 
allowance, is completely eliminated 
by a charge to charity, or is charged 
off to uncollectible accounts for 
failure to collect the amount. The 
value of the services rendered 
theoretically is the same whether 
rendered to a charity patient, one 
who fails to pay, or one who re- 
ceives a discount because of his 
professional or other relationship. 
The intention to collect an amount 
in total, in part, or not at all has 
no bearing on the realization of in- 
come under the accrual basis of ac- 
counting. Intention is related to the 
decision regarding the classification 
of the patient as full pay, discount, 
or charity patient. Intention con- 
trols regardless of the fact that a 
full pay patient fails to pay for any 
reason other than correction of er- 
ror. In order to eliminate any mis- 
understanding of the meaning of 
value of service rendered it should 
be pointed out that what is meant 
is the billing price decided upon by 
the hospital’s management. There 
may well be a difference of opinion 
regarding the value of any particu- 
lar service rendered. However, once 
the decision is made the amount 
selected to price the service repre- 
sents its value to the hospital. 

It should be pointed out that there 
is a difference of opinion among ac- 
countants as to the place in which 
bad accounts, discounts and similar 
items should appear on the state- 
ment of income and expense. The 
large majority of industrial and 
commercial firms do not deduct 
bad accounts and discounts from 
gross revenue. On the contrary, 
these items are considered as ex- 
penses or costs to be deducted in 
the determination of net income. 
Moreover, the standard classifica- 
tion of accounts for hospitals in 


hospital accounting 





Great Britain provides for bad ac- 
counts to be deducted as an expense 
rather than as a reduction in cross 
revenue. These variations from the 
procedures of the uniforms classi- 
fication of accounts used by the 
majority of American hospitals adds 
support to the view that inter:tion 
to grant a discount does not alter 
the principle that the regular price 
for which services are usually billed 
is considered income. 


Inquiry: 


What is meant by the matching 
principle in accounting? Does it 
have any application to hospital 
accounting? 


Comment: 


The matching principle in ac- 
counting refers to the theory that 
costs or expenses of producing in- 
come should be charged off as costs 
or expenses in the same period in 
which the income is shown as 
realized income. The principle may 
be applied to any type of industrial 
or not-for-profit organization. We 
might say the principle applies uni- 
versally in accounting. The match- 
ing principle is the essential part of 
the accrual basis of accounting. The 
accrual basis of accounting requires 
that all incomes be included as 
realized income in the period in 
which the service was rendered and 
that all the costs or expenses in- 
curred (not paid for) in rendering 
that service be included as costs or 
expenses of the period. The cash 
basis of accounting in which the 
time of recording incomes and ex- 
penses as realized revenue and 
costs, respectively, is determined by 
the cash receipt or disbursement 
violates the matching principle and 
must be rejected as a generally 
acceptable basis of accounting. 

If the accounting system of ‘he 
hospital provides for recording rev- 
enue at the time services are ren- 
dered through the use of a patients’ 
receivable account and for recor:l- 
ing accrued and prepaid expenses 
whenever financial statements are 
to be prepaid, then the matchi:ig 
principle is being observed by a:!- 
herence to the accrual basis of 
accounting. a 
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Filling a 90,000 cu. ft. LINDE storage unit—sur- 

prisingly compact, because liquid oxygen takes 

about 862 times less space than needed for atmos- 

pheric gas. Other units are the 25,000 cu. ft. size, 
which fits in an area only five feet square, and a 

3000 cu. ft. cylinder that can be moved by one man 

and replaces 12 conventional cylinders. 


See 
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YOUVE pee TO ne SURE ABOUT OXYGEN 


personnel supervise its production all along the 
line. And deliveries are regular and depend- 
able, wherever your hospital may be located 
in the United States. 

Take advantage of more than 50 years of 


With hospital oxygen, you’ve got to be sure that 
it’s produced to U. S. P. standards . . . that it’s 
properly stored and handled .. . 

And you've got to be sure that it’s there when 
you need it. 

You don’t face problems like these when you 
have a LINDE liquid oxygen system installed. 
Any general hospital from 25 beds up can have 
liquid oxygen. Experienced LINDE representa- 
tives are ready to help in selecting and install- 
ing the equipment you need. You will find that 
liquid oxygen takes only a fraction of the 
storage space required for gas. Highly qualified 


LINDE experience in the oxygen business. Call 
your nearest LINDE representative or distrib- 
utor. Or write Linde Company, Division of 
Union Carbide Corporation, 30 East 42nd 
Street, New York 17, N. Y. In Canada: Linde 
Company, Division of Union Carbide Canada 
Limited, Toronto. 
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inde 
*“*Linde” and “‘Union Carbide” are registered trade marks 
of Union Carbide Corporation. 
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Saturday Surgical Schedule 


QUESTION: Recently, a hospital 
consultant reported that our op- 
erating rooms were not being 
used to capacity and suggested 
that we should schedule opera- 
tions on Saturday. What is your 
feeling about this? 


ANSWER: The operating rooms 
are not used enough in most hos- 
pitals and represent a very expen- 
sive item from the point of view of 
cost. Since the overhead on the 
operating room continues whether 
they are used or not, the maximum 
utilization would undoubtedly re- 
duce the overhead cost per opera- 
tion. I think Saturday schedules 
should be encouraged. 


Credit and Collections 


QUESTION: We have a great 
deal of difficulty in collecting 
our bills from certain elements 
of people in our community. Our 
credit manager tells these people 
that they cannot leave the hos- 
pital until they have paid their 
bills. Is this practice ethical? 


ANSWER: From a public relations 
point of view, the effectiveness of 
collection may be neutralized by 
the ill-feeling generated toward the 
hospital. From the legal point of 
view, the practice is questionable. 
If there is a threat of force, there 
is a possibility of action for illegal 
detention of the patient. You should 
consult your hospital attorney. 


Ward Secretaries 


QUESTION: We are employing 
ward secretaries to assist the 
nurses on the floors with their 
charting and recordkeeping. Is it 
necessary for the registered nurse 
in charge to sign her initial to 
such things as admission and 
discharge notes or to orders 


CONSULTING 


with Doctor Letourneau 






given by physicians to the medi- 
cal secretary? 


ANSWER: Medical secretaries are 
not professional nurses. Their re- 
sponsibility for charting should be 
limited to transcribing orders or 
notes for countersignature by the 
nurse. Since it is the nurse who is 
the responsible professional person, 
it is her initial that should be ap- 
pended to whatever note she is pur- 
ported to have made. 


Blood Samples 


QUESTION: With increasing 
frequency, police officers are 
asking us to draw samples of 
blood from persons whom they 
have arrested, for purposes of 
determining the alcohol content. 
Will you please advise us who 
may do this? 


ANSWER: This depends upon the 
statutes of your state. In Michigan, 
for example, the statute is clear in 
its direction which states that “only 
a duly licensed physician or duly 
registered nurse . . . can withdraw 
blood . . . .” You should consult 
your hospital attorney. 


Dictation of Records 


QUESTION: The tightening of 
regulations concerning foreign 
medical graduates has created 
tremendous problems in our 
medical records. Our physicians 
say that they do not have time to 
write up histories and physical 
examinations on their patients in 
the hospital and are providing 
very sketchy outlines. Can you 
suggest a way out? 


ANSWER: One hospital has in- 
stalled dictation equipment and in- 
vited physicians to install direct 
telephone lines into the hospital 
from their offices. They can now 
dictate records from their own of- 
fices at the time that they decide 









to hospitalize a patient. Records are 
transcribed in duplicate anc the 
original is sent to the admitting 
office to await the arrival c* the 
patient while the duplicate is placed 
in the doctor’s mailbox in the doc. 
tor’s lounge for use by him ‘1 his 
office. In this way, the records of 
the history and physical exaina. 
tion are always complete be/>re a 
patient is operated on and the y hysi- 
cian merely signs the trans: ribed 
original on his first visit to tk» pa- 
tient in the hospital. 


Sponge Counts 


QUESTION: Recently we hidan 
unfortunate incident involving a 
sponge left behind in a pat‘ent’s 
abdomen. The sponge coun‘ was 
reported correct but no onc can 
remember who reported the 
count and there is no record, Is 
it necessary for a nurse to sign 
the report of sponge count? If 
two nurses check the count 
should both sign the record? 


ANSWER: All that is necessary is 
that there be an identifiable initial 
affixad by the nurses who made 
the count. 


Anesthetic Gases 


QUESTION: Will you please ad- 
vise us of the proper way to store 
anesthetic gases? 


ANSWER: Anesthetic gases should 
be stored in a ventilated room and 
kept cool. The cylinders should be 
maintained upright and protected 
so that they cannot fall. Oxygen 
should be stored separately from 
anesthetic gases. For further infor- 
mation refer to the National [ire 
Protection Association, 60 Battery- 
march Street, Boston 10, Massa- 
chusetts. 


Insurance Representatives 


QUESTION: There is a law:uit 
pending against our hospital ~e- 
garding treatment given to a »a- 
tient. Is it proper for us to mzke 
our patient records available to 
our insurance agent without an 
authorization from the patient 


ANSWER: Since the _ insurarce 
agent is functioning as your rep::- 
sentative, it is entirely proper © >r 
him to examine the medical recc ‘d 
so that he can assist you in prepé’- 
ing your defense against the lav’- 
suit. y 
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IN BRIEF 


Terramycin Intramuscular Solution, a preconstituted parenteral 
form of oxytetracycline with 2% Xylocaine* as a local anes- 
thetic, facilitates prompt initiation of broad-spectrum antibiotic 
therapy when immediate oral administration is inconvenient or 
impractical. There is a low incidence of irritation or pain at the 
injection site. Availability of the new, multi-dose 10 cc. vial 
permits greater economy, convenience, and flexibility in dosage. 
The dependability of Terramycin is based on broad antimicro- 
bial effectiveness, excellent toleration, and low order of toxicity. 
INDICATIONS: All oxytetracycline indications whenever initial or 
continuing therapy with I.M. injection is indicated. Compatible 
oral therapy may then be given with Cosa-Terramycin® Capsules 
or Cosa-Terrabon® Suspension. Effective against both gram- 
positive and gram-negative bacteria, rickettsiae, spirochetes, and 
large viruses, Terramycin therapy is indicated in a great variety 
of infections due to susceptible organisms. These include infec- 
tions of the respiratory tract, ophthalmic and otic infections, 
gastrointestinal infections, genitourinary infections, soft-tissue 
infections, and many others. 


ADMINISTRATION AND DOSAGE: For intramuscular injection only. 

2 ® Unless otherwise specified, a dose of 100 mg. every 8-12 hours, 

erram cin or a single daily dose of 250 mg. should be adequate for most 
mild or moderately severe infections. In severe infections 

BRAND OF OXYTETRACYCLINE 100 mg. every 6-8 hours or 250 mg. every 12 hours may be 
INTRAMUSCULAR SOLUTION necessary. Dosage for infants and children is proportionately 


less and should be determined in accordance with age and 
weight of the patient, and severity of infection. 


conveniently preconstituted SIDE EFFECTS AND PRECAUTIONS: Aside from occasional mild 


pain at injection site, adverse reactions (including allergic) 
for prompt parenteral have been rare. As with all I.M. preparations, injection should 


ry . . be made within the body of a relatively large muscle. After inser- 
administration aa tion of needle, aspiration should be attempted before injecting 
,, to avoid inadvertent administration into a blood vessel; care 
office or at bedside should always be taken to avoid injecting into a major nerve or 
its surrounding sheath. Subcutaneous and fat-layer injection 
may cause mild pain and induration, which may be relieved by 
. an ice pack. 

new 10 CC. vial Use of antibiotics may result in an overgrowth of nonsusceptible 
* organisms—particularly monilia and resistant staphylococci. If 
permits greater a new infection caused by a resistant pathogen appears, dis- 
continue the medication and institute appropriate specific ther- 

economy, apy as indicated by susceptibility testing. 
° SUPPLIED: Terramycin Intramuscular Solution is available in 
CONVENTENCE, and the new 10 cc. multi-dose vial, providing five 2 cc. doses, 
“ da vo Ragga and in 2 cc. prescored glass ampules, containing 
100 mg. and 250 mg., packages of 5 and 100. For maximum 
Slexi l uty m SALE rapidity of effect—Terramycin Intravenous, in vials of 250 mg. 
and 500 mg. (buffered with 1 Gm. and 2 Gm. ascorbic acid 
respectively). Available for oral therapy: Cosa-Terramycin® 
Capsules, 250 mg. and 125 mg.; Cosa-Terrabon® Oral Sus- 
pension (preconstituted), 125 mg. per 5 cc. teaspoonful, in 
bottles of 2 oz. (60 cc.) and 1 pint; Cosa-Terrabon® Pediatric 
Drops (preconstituted), 5 mg. per drop (100 mg. per cc.), 
bottle of 10 cc. with calibrated plastic dropper. In addition, a 
variety of other systemic and local dosage forms are available to 

meet specific therapeutic requirements. 
More detailed professional information available on request. 


*Xylocaine® is the trademark of Astra Pharmaceutical Products, Inc. for 
its brand of lidocaine. 





a reservoir of 
dependable performance — 
Terramycin® therapy 
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Guest EdItORial 


by William H. Blake 


Executive Vice President 
National Retail Credit Association 





N.R.C.A. And Public Service 


I is indeed a privilege to discuss 
with the readers of HOSPITAL MAN- 
AGEMENT the subject of public serv- 
ice as carried on by the National 
Retail Credit Association. 

N.R.C.A. is extremely conscious 
of public service and wants to as- 
sume its share of responsibility. To 
do an effective job, we at N.R.C.A. 
divide our activities into two parts: 
those activities which can best be 
carried on through the National 
Headquarters, and those activities 
which can best be carried on at the 
state and local levels. 

The National Retail Credit As- 
sociation founded in 1912 has con- 
sistently worked for the betterment 
of general credit conditions in all 
types of retail business engaged in 
the granting, management and con- 
trol of consumer credit. 

From its modest beginning with 
18 charter members the Association 
has grown steadily in membership, 
strength and influence until today 
there are more than 47,000 credit 
sales executives who are members. 

It is international in scope repre- 
senting the United States, Canada, 
and several foreign countries. For 
organizational purpose, the United 
States and Canada are divided into 
12 districts. Each has its own admin- 
istration and representatives on the 
National Board of Directors. 

Members represent a variety of 
trades and professions. Included are 
credit executives of department, ap- 
parel, furniture, shoe, jewelry, and 
musical instrument stores; radio, 
television, and electrical appliance 
shops; public utility companies; 
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banks, sales finance and consumer 
finance companies; building mate- 
rial companies and home service 
groups; petroleum industries; medi- 
cal and dental offices, clinics, and 
hospitals; and newspaper and 
broadcasting companies. N.R.C.A. 
is the only organization serving the 
entire field of retail credit. 

Consumer credit, both instalment 
and non-instalment, has expanded 
in the United States since the early 
1900’s until today it represents a 
multi-billion dollar industry. Nearly 
every financial institution in the 
country offers some form of con- 
sumer credit. The Federal Reserve 
Board reported consumer credit 
outstandings in May, 1959 in excess 
of $44 billion. The retail credit sales 
executive is concerned with the 
granting of a substantial part of this 
figure. 

The American family today is 
worth more than a trillion dollars. 
It is estimated that nearly 90 per- 
cent of the American families use 
some form of consumer credit. It 
has truly resulted in the upgrading 
of our American standard of living. 
To verify this, we have only to con- 
sider that 60 percent of American 
families own their home, 73 percent 
own automobiles, 79 percent own 
television sets, 96.3 percent own 
radios, 83 percent own electric 
washers, and 91.9 percent own gas 
or electric refrigerators. 

The rapid expansion of consumer 
credit has resulted in bringing the 
Federal government into the pic- 
ture. Three times since 1941, Regu- 
lation W has been applied to con- 
sumer credit. The National Retail 


Credit Association works closely 
with Congressional Committees and 
with such governmental organiza- 
tions as the Federal Reserve Sys- 
tem, the Department of Commerce, 
and other branches of the govern- 
ment. Credit executives frequent!y 
confer with governmental authoyi- 
ties and supply these agencies wi'h 
figures for statistical purposes. . 

Another interesting developme it 
has come about since World War 
Consumer instalment credit, whi 
is strictly an American institution, 
has attracted the attention of Ev- 
ropean banking and financial exec:- 
tives. Through the State Depar:- 
ment, tours have been arranged for 
financiers from Germany, Sweden, 
Denmark, France, and Great Bri- 
tain to visit our leading consumer 
credit institutions and associations. 
N.R.C.A. has acted as host to sev- 
eral of these visiting delegations. 

N.R.C.A. cooperates with many 
leading educational institutions both 
on the college and secondary level. 
Through it, schools have been fur- 
nished speakers, instructors, texts 
and printed materials. Tours of local 
retail establishments have been ar- 
ranged. Many member companies 
sponsor academic scholarship pro- 
grams. 

The association has also published 
the “Physicians and Dentists Credit 
and Collection Manual” and _ the 
“Hospital Credit and Collection 
Manual.” These have been well ac- 
cepted by physicans and hospitals. 

Staff members of N.R.C.A. are 
available for consultation with in- 
terested groups and for appearances 
on medical programs to interpret 
modern credit and collection prac- 
tice and procedure. 

The Association this year is es- 
tablishing a National Retail Credit 
Institute. This Institute, located at 
the National Headquarters, will offer 
correspondence study, initiate re- 
search studies, and prepare credit 
text material. Students who gradu- 
ate from the Institute will receive 
Certified Credit Sales Executive 
certificate, denoting proficiency in 
credit sales. 

Each year N.R.C.A. promotes Na- 
tional Retail Credit Week as a pub- 
lic service. All press, radio and tele- 
vision as well as members receive 
information and kits about methods 
of promoting this activity in thei: 
own community. This program has 
grown until it is now a regularly 
scheduled event throughout the 
country with retail stores. 

Edgar W. Howe once said, “What 
people say behind your back is your 
standing in the community.” This is 
so true that we at N.R.C.A. con- 
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aceration 


er, physiologically inert, freé from usua! ir 


—does not tend to tangle, 


tears easily, but holds fa 
even in baths or soaks 


Scotch 


BRAND 


SURGICAL TAPE 
MICROPOROUS 


No. 530 


CAL TAPE ORDINARY PERFORATED TAPE 


“SCOTCH” SURGI 


EXCLUSIVE CONSTRUCTION LEFT: macro. 
photograph (20x) of ‘‘SCOTCH”’ Brand Surgical Tape 
shows totally microporous structure of both the non- 
woven backing and the thin, non-reactive, non-mobile 
adhesive which permit unprecedented ventilation. 


RIGHT: In contrast, thick ‘‘creeping’’ adhesive mass 
of conventional tape forms occlusive barrier, tends 
to plug widely spaced pérforations, embeds and pulls 
hairs...contains irritating natural rubbers and resins. 


APPLICATION: Unlike conventional adhesive tapes, new 
“SCOTCH” Surgical Tape does not slip or ‘‘creep’’ and 
should ordinarily be laid on without tension. Where ten- 
sion is desired or anticipated, shear stress on the skin 
may be prevented by cross strips of ‘‘SCOTCH”’ Surgical 
Tape at the ends of primary application. AVAILABLE: 
through surgical supply dealers; in usual widths, 1/2 to 
3 in., 10 yd. rolls. 


Miienesora [finine anno 
WManvracturine company aM 
«+» WHERE RESEARCH IS THE KEY TO TOMORROW 


"SCOTCH" IS A REGISTERED TRADEMARK OF 3M CO. 








tinually encourage our members to 
take an active part in community 
affairs, contributing generously of 
their time, talent, and finances. Ren- 
dering public service rates high on 
our list of “must” activities. Each 
year members take part in the drives 
sponsored by the Community Chest, 
Red Cross, Heart Fund, Boy Scouts, 
and the United Fund. 

One section of N.R.C.A.’s Code of 
Ethics definitely is designed as a 
public service feature: “. . . to edu- 
cate the public in the proper use of 
credit . . . to counsel and protect the 
customer against the tragedy of 


going into debt beyond their ability 
to pay ... to encourage the broadest 
use of consumer credit consistent 
with sound business principles and 
the welfare of the community.” 

The National Retail Credit As- 
sociation will be 50 years old in 
1962. This professional organization 
which serves the credit sales execu- 
tive dealing directly with the con- 
sumer is the guardian of the welfare 
of the American family. The dis- 
tinguished members who make up 
this organization are a dedicated 
group, interested in better living 
for all. 








MISS PHOEBE 





“Pilot to Phoebe... pilot to Phoebe... Cut ’er down to 20 r.p.m. 
.-.the popcorn is going into orbit!” 


NO. 36 IN A SERIES 








“Out-of-this-world” Everest & Jennings chairs 
are built to take it. And they retain their gleaming 
finish and smooth operating performance 


year after year with little or no maintenance cost. 
For down-to-earth wheel chair economy over 
the years, buy Everest & Jennings chairs today. 


Elevating legrest model has 
8” casters balance-positioned to 
compensate for weight of casts. 


EVEREST & JENNINGS, INC., 


Specify EVEREST & JENNINGS chairs 


for your hospital 


1803 PONTIUS AVE.,LOS ANGELES 25, CALIF. 
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hospital calendar 


December 


. Florida Hospital Association Ey. 
erglades Hotel, Miami, Fla. 


. « Illinois Hospital Association, Pick- 
Congress Hotel, Chicago. 


. American Association for the Ad- 
vancement of Science, Philadel- 
phia, Penn. 


1961 


January 


. Puerto Rico Hospital Association, 
Medical Association Building, San- 
turce, Puerto Rico. 


19-20 . . Alabama _ Hospital Association, 
Whitley Hotel, Montgomery, Ala. 


30-Feb. 3 . . American Protestant Hospital 
Association, Hotel Muehlebach, 
Kansas City, Missouri. 


31-Feb. 2 . . National Association of Meth- 
odist Hospitals and Homes, Hotel 
Muehlebach, Kansas City, Missouri. 


February 


. American College of Hospital 
Administrators, Morrison Hotel, 
Chicago, Ill. 


. Illinois Committee for Maternal 
and Infant Health, St. Nicholas 
Hotel, Springfield, III. 


Association of Operating Room 
Nurses, Whitcomb Hotel, San 
Francisco, Calif. 


Louisiana Hospital Association, 
Captain Shreve Hotel, Shreveport, 
Louisiana. 


. Wisconsin Hospital Association, 
Schroeder Hotel, Milwaukee, Wisc. 


. Kentucky Hospital Associaton, 


Lexington, Kentucky. 


. Georgia Hospital Associat'o 
Biltmore Hotel, Atlanta, Geor 


. New England Hospital Assem! 
Hotel Statler, Boston, Mass. 


. American Personnel and Guida ce 
Association, Denver Hilton Ho‘e! 
Denver, Colo. 


National League for Nursiny, 


Cleveland, Ohio. 


Mid-West Hospital Associatic::, 
Municipal Auditorium, Kansas City, 
Missouri. 
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See what’s new in surgical furniture! Ohio Chemical’s latest Steril-brite® catalog 
brings you up to date with pictures, prices and descriptions of modern equipment 
designed for longer life, less maintenance and easier mobility. In addition there 
is a section that shows diagrams of suggested room layouts, Complete specifica- 
tions are also included. 


Whether you are replacing outmoded furniture, or need to equip an entire new 
hospital — this Steril-brite catalog will help you with your planning. Ask your 
local authorized Ohio dealer for a copy — or send in the coupon below. There is 
no obligation, of course. 


Serving the Medical Profession for Over Fifty Years 


SEND FOR YOUR COPY TODAY! 
® Ohio Chemical & Surgical Equipment Co. 
O 4 6 ‘U, e ’ Dept. HM-12, Madison 10, Wisconsi 


(1) Please send new Sterile-brite catalog No. 4663. 
[] Please send me the name of the nearest author- 
ized Steril-brite dealer. 
OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
Madison 10, Wisconsin 
Ohio Chemical Pacific Company, Berkeley 10, California 
Airco Company International, New York 17 


Divisions of Air Reduction C y, Incorporated 
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hospitals & the Law ; 


by Emanuel Hayt, LL.B. 


Judgment Upheld for Anesthesia 
Death by Employed Resident 

as Extension of Hospital Liability 
in Ohio 


® PLAINTIFF'S DECEDENT, on the ad- 
vice of his own doctor, was admitted 
to the defendant hospital for an 
operation for a perirectal abscess 
to be performed under a general 
anesthetic. In addition to the op- 
erating room facilities, the defend- 
ant furnished anesthesia equipment 
and the anesthetist who was a resi- 
dent physician on the staff of the 
hospital. Plaintiff's decedent died 
four days after the operation as a 
result of the alleged negligence of 
the anesthetist in inadequately an- 
esthetizing the patient. A wrongful 
death action resulted in a judgment 
for plaintiff. 

The anesthetist in this case was 
a graduate of the University of 
Rome, Italy, and at the time he ad- 
ministered the anesthetic to plain- 
tiff’s decedent was licensed to prac- 
tice medicine in Italy but not in 
Ohio. He had first been employed 
by the defendant as an intern. At 
the time of his alleged negligent 
acts, he was a resident in anesthesia 
on the staff of the defendant. 

Since the anesthetist was not 
licensed as a physician in Ohio at 
the time of the acts complained of, 
it would be possible to consider him 
as any other nonmedical employee 
and avoid the problems hereinafter 
listed. However, in order to meet 
head on a problem which has been 
inevitable since the decision in 
Avellone v. St. John’s Hospital, 165 
Ohio St., 4357, 1385 N.E. (2d), 410, 
the court held that the hospital 
is legally accountable to the plain- 
tiff for the negligent acts of one 
who was employed by the hospital 
as a “resident in anesthesia.” 

In the Avellone case, supra (165 
Ohio St., 467), this court held that 
a corporation not for profit, which 
has for its purpose the maintenance 
and operation of a hospital, is, un- 
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der the doctrine of respondeat su- 
perior, liable for the torts of its 
servants. Specifically reserved from 
that decision, however, was the 
question whether “persons working 
in a hospital, such as doctors and 
nurses, under circumstances where 
the hospital has no authority or 
right of control over them, can bind 
the hospital by their negligent ac- 
tions.” 

“The nature of the act done, 
whether it is administrative or med- 
ical, cannot justify a difference in 
the legal theory of liability. The 
test should be, simply, was the act 
done performed in the service of 
the employer and was the act done 
in the scope and course of the em- 
ployee’s duties. Obviously, such a 
test, will so far as a hospital is con- 
cerned, relieve from, or subject to, 
liability in exactly the same manner 
and according to the same rules as 
any other employer is relieved or 
subjected.” 

Judgment for the plaintiff was 
affirmed. 

(Klema v. St. Elizabeth’s Hospital 
of Youngstown, 166 N.E. 2d 765— 
Ohio) 


Judgment of $700 Upheld for 
Injuries to Patient Caused 

by Hydrochloric Acid Admin- 
istered by Hospital Nurse 


® THE PLAINTIFF brought this action 
to recover damages for injuries re- 
ceived as a result of malpractice. 
She alleged in substance that while 
she was a patient in the defendant 
hospital the defendant Katherine 
Lenz, a nurse employed by the hos- 
pital, negligently put hydrochloric 
acid into the plaintiff's nose instead 
of nose drops, causing injury for 
which she sought general damages 
in the amount of $7,500 and special 
damages by way of medical expense 
and loss of earnings. The case was 
tried by the court without a jury, 
and resulted in a judgment in favor 
of plaintiff in the amount of $700. 


After finding that the defendant 
negligently administered the hycro- 
chloric acid, the court found ‘hat 
plaintiff received chemical buns, 
that she was injured in her heeith, 
strength and activity and suffcred 
shock and injury to her nervous 
system. It was further found ‘hat 
she was required to employ phisi- 
cians to treat and care for her in- 
jury and that as a result of her in- 
jury she was prevented from “fully 
attending” to her usual occupation 
for approximately four months. ‘The 
court found that “by reason of the 
foregoing injuries the plaintiff has 
been damaged in the sum of $710,” 

A review of the entire record in- 
dicates that the trial court gave 
careful attention to all of the testi- 
mony and reached his conclusion as 
to the amount of injury and damage 
as the result of an impartial con- 
sideration. There exists, therefore, 
no ground for disturbing the judg- 
ment of the trial on the ground that 
it is inadequate. 

The judgment was affirmed. 
(Noel v. San Antonio Community 
Hospital et al., 10 CCH Neg. Cases 
2d 678—Calif.) 


Federal Tort Claims Act 
Bars Suit for Death of 
Marine in Navy Hospital 


™ PLAINTIFFS’ DECEDENT was a mem- 
ber of the Marine Corps, serving 
on active duty at the time of his 
death. He died while a patient at 
the U.S. Navy Hospital at Camp 
Pendleton, California. Plaintiffs al- 
leged that decedent’s death occurred 
as a result of the negligent treat- 
ment he received from government 
doctors while he was a patient in 
the naval hospital. Defendant moved 
to dismiss the complaint on the 
ground that the court lacked juris- 
diction of the subject matter be- 
cause the claim is not one incluced 
within the provisions of the Tort 
Claims Act. 

Defendant relied on a prior ¢e- 
cision which held that the govei.- 
ment is not liable under the Trt 
Claims Act for injuries to service- 
men where the injuries arise out °f, 
or are in the course of, activ ty 
incident to service. The court fou.d 
that the government is not liable ‘or 
injuries to servicemen under tie 
Federal Tort Claims Act. This court 
dismissed the action on the basis of 
this decision. 

(Van Sickel v. United States, i9 
CCH Neg. Cases 2d 1212—USDC-— 
Cal.) a 
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ACCOUMMNG PROBLEM A PROVED 


BURROUGHS ANSWER 


Call our nearby branch today and have an experienced Burroughs Systems 
Counselor demonstrate the proved answer to your accounting problem. Or write 
Burroughs Corporation, Detroit 32, Michigan. 
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Validating & Receipting Machines—pro- 
vide locked-in control and protection of 
receipts. 


Full-Keyboard Adding Machines — avail- 
able in a broad range of capacities, 
functions and colors to fit your needs. 


10-Key Adding Machines—high-speed 
adding, subtracting and multiplying. Wide 
choice of capacities, features, colors. 
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Cash ric ter Machines—provide posi- Duplex Adding Machines — eliminate re- @ Micro-Twin Microfilm Penne ee 
tive cash control, double as adding ma- handling of figures, reduce chance of nently stores records. Pays for itself in 
chines. Hand or electrically operated. error in multiple total adding. space and filing cabinets saved. 
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F 1000 PA Alphanumeric Accounting Ma- 
% F 1000 Typing Accounting Machines—com- chines with compact Tape Perforators. F 5000 Dual Printing Accounting Machines 
bine descriptive and numerical account- Statistics and detail, a by-product of —fully automatic accounting plus simul- 
ing. High-speed. Versatile. direct accounting. @ taneous dual printing. 
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220 Electronic Computers—Ten to 25 times the speed of 
others in their class. Offer full range of highly sophisti- 
cated equipment, including vast external magnetic tape 
storage. 


F 2000 Computers—advantages like direct 
computation and 252-digit memory at an 
accounting machine price. 
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Burroughs—TM 
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Burroughs 


& “NEW DIMENSIONS / in electronics and data processing systems” 


DECEMBER, 1960 For more information, use yellow postcard inside back cover. 











First from American 





New ideas, 


new products ' 


OY 


orthopedics... 


through one service expert! 


American representatives understand orthopedics needs. 
They offer valuable experience and expert counsel in every 
hospital area . . . and the widest, most complete selec- 
tion of products and services in the field. You can rely on 
American’s reputation for quality and for prompt, depend- 
able delivery. Your man from American is dedicated to 
your hospital’s best interests... call him with confidence. 





* 


Meet Jim Tharel, a man eminently 
well qualified to represent American. 
Before joining us, Jim worked as a 
lab technician in Oklahoma City's 
Wesley Hospital, logged 4 years as 
a Pharmacist Mate in the Navy and 
earned a B.S. degree in Laboratory 
Technology at the University of 
Oklahoma. Jim’s grass roots back- 
ground is matched only by his con- 
suming interest in rendering service 
of the highest order. 






The First Name 
an Hospital Supplies 


2020 RIDGE AVE., EVANSTON, ILLINOIS Regional Offices: Atlanta « Boston « Chicago « Columbus e Daiias 
Flushing 58, L. |., N. Y., U. S. A. In Canada—Fisher & Burpe, Division of American Hospital Supply Corporation (Canada 


Export Department: 
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Hospital Sup 


Kan:.as City « Los Angeles « Miami « Minneapolis « New York e San Francisco « Washington 
innipeg 12, Manitoba. In Mexico—Hoffmann-Pinther & Bosworth, S. A., Mexico 1, D. F., Mexico. 





mMEdSIcAL RECORDS 


by Adeline C. Hayden, C.R.L. 


Standardized Medical Record 
Systems 


QUESTION: Do you think Medical 
Record systems can be standardized? 


ANSWER: Definitely yes. It is being 
done by various groups of hospitals 
under the same control. I highly 
recommend uniformity for such 
groups. 


Carbon Copies 


QUESTION: Our physicians insist on 
placing carbon copies on the medical 
records. Are carbon copies acceptable? 


ANSWER: Carbon copies are not 
advisable. In most instances they 
are not legally accepted. Any good 
law encyclopedia will tell you that 
the original is the best evidence in 
any court of law. 


Percentage Rate on 
Cesarean Sections 


QUESTION: Has there been any 
change in the percentage rate regard- 
ing cesarean sections? 


ANSWER: To my knowledge there 
has been no change. The primary 
interest is the number of consulta- 
tions prior to the section. Evalua- 
tion is based on this factor. 


Record Keeping 


QUESTION: One of our physicians 
has asked me to assist him in adopt- 
ing a system of record keeping for 
his office. Could you advise me rela- 
live to procedures? 


ANSWER: Not being acquainted 
with what the physician now has, 
I can only give you generalities. 
There are three areas that must be 
considered; indexing, forms, and 
system of numbering and method 
of filing. 
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Short Stay Forms 


QUESTION: On what records can we 


use short stay forms? 


ANSWER: Short stay forms are 
acceptable only for patients remain- 
ing in the hospital for 48 hours or 
less. 


Remote Dictation 


QUESTION: What is meant by the 


system of remote dictation? 


ANSWER: A system of remote dic- 
tation is in use in one of the Texas 
hospitals and I understand it is very 
satisfactory. The medical staff of the 
hospital dictate their patient rec- 
ords from areas outside the hos- 
pital. The physician who wishes to 
dictate dials the switchboard and 
requests the hospital operator to 
connect him with the dictating unit. 
Such a system saves, the doctor a 
considerable amount of time, as they 
can dictate from their offices, homes 
or any available telephone. For de- 
tails relative to this system, I would 
suggest that you consult your local 
transcription companies. 


Disease Nomenclature 


QUESTION: Recently I have been 
confronted with the problem of de- 
ciding between a disease nomencla- 
ture and a statistical index. May I 


have your definition of a disease 
nomenclature? 


ANSWER: First let me define dis- 
ease. Disease may be defined as 
deviation from, or disturbance of 
function or structure of any organ, 
part of an organ, part of the body 
or the body as a whole. This in- 
cludes not only diseases but anom- 
alies of structure or function. A 
disease nomenclature is a listing of 
diseases. Diseases may be listed in 
various ways. From the standpoint 
of the patient, disease is a personal 
thing and awareness of a disease 
process is often delayed because so 


many illnesses are insideous in their 
origin and are not recognized as re- 
lated to causative agents or factors, 
One of the purposes of the Standard 
Nomenclature has always been to ~ 
list diseases in accordance with the | 
etiologic concept of disease anc to © 
relate diseases to their causative ~ 
factors or agents. Such listings are © 
essential to clinical research and if 
you are interested in research my 
advise is to use a disease nomen- 
clature. As for indexing, diseases 
may be indexed according to their 
etiologic factors. Such a grouping 
has been compiled by the Editors of 
Standard Nomenclature for the 
American Medical Association. 


Advantages of Typed Records 


QUESTION: I would like to encourage 
the administrator and the staff to 
have all our records dictated. Can you 
give some advantages to present? 


ANSWER: There are three definite 
advantages that I have particularly 
noted, relative to typed records. 

Records are neat and legible. 

Better histories and physicals are 
recorded because the physician in- 
cludes more detail. 

Considerable time is saved for the 
physician. 


Recording Narcotics 


QUESTION: Can you tell me where I 
can obtain a list of narcoties and 
sedatives of which we must keep a 
record? 


ANSWER: I don’t know why you, as 
record librarian, should be con- 
cerned about this. If you are inter- 
ested in the list hospitals are re- 
quired to keep, I would suggest 
that you obtain such a list through 
your state pharmacy board. 


Abortion Responsibility Release 


QUESTION: When is the release from 
responsibility for abortion signed? I 
have noted that many of our reco:ds 
of abortion do not contain such a 
release. 


ANSWER: When a patient is ai- 
mitted in a state of abortion, tie 
admitting officer should see that a 
proper release from responsibili‘y 
for inducing the abortion is signed. 
If it is impossible to secure the sis- 
nature of the patient at the time 
of admission, the admitting officer 
should notify the administrator wi:o 
will no doubt instruct the flocr 
supervisor to secure the release. # 
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MOTOROLA | DAHLBERG 
HOSPITAL COMMUNICATIONS SYSTEMS 


GOLOEN VALLEY, MINNEAPOLIS 27, MINNE SOTA + LIBERTY 5-3721 


Please arrange an early demonstration of the 
new Motorola/Dahlberg I.ID. Nurse Call 
and Electronic Televiewer Systems. 





ONLY SYSTEM THAT CLASSIFIES 
CALLS IN ORDER OF URGENCY, 
AND SHOWS THE NURSE EXACTLY 
WHICH PATIENT IS CALLING... 


INSTANT IDENTIFICATION 


With the new Motorola/Dahlberg I.ID. Nurse Call, the 
nurse knows instantly if a call is routine, PRIORITY 
or emergency. 

Doctor or nurse may place any patient on PRIOR- 
ITY call by just touching a switch. All his calls are 
then received at the nurse control station ahead 
of all others. 

When any of the three types of calls come in, the 
patient’s room number and bed designation appear on 
the “Digital Read-Out”’ panel of the Nurse Control 
Station. She simply picks up the phone and talks 
privately with the patient. 

Best of all, the I.ID. System combines with the 
totally-new Motorola/Dahlberg Electronic Televiewer 
system. You’ll want a demonstration of these dramatic 
new systems. Tio make sure you see them soon, return 
this coupon now! 


HOSPITAL COMMUNICATIONS SYSTEMS 





























FROM THE JOHNSON & JOHNSON FILM LIBRARY 


“A New Surgical Absorbable Hemostat” a 


This dramatic 16 mm. color and sound film describes a a 


unique NEW material that constitutes a major advance 


in the control of hemorrhage. This film graphically Hi 
dlustrates the value of SURGICEL® Absorbable Hemo- 4 
stat (oxidized regenerated cellulose) in controlling ex- - 
tensive bleeding, under the most difficult circumstances. a 
The majority of the film is devoted to showing product 3 
use in the animal laboratory and the hospital O.R. % 

Running time: 30 minutes (16 mm.) ° 
Bookings May Be Made Through Your Johnson & Johnson Representative : 
or write: Johnson & Johnson, Hospital Division, New Brunswick, N. J. R 








Other Titles Available 


from the 
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FILM LIBRARY 


NEW Release 

“I DRESS THE WOUND”—A color 
and sound film that combines actual 
hospital shots with vivid animation to 
depict correct, aseptic handling of the 
postoperative patient. This film is 
jointly sponsored by the American 
College of Surgeons, the American 
Medical Association, the American 
Hospital Association, the American 
Nurses Association and the National 
League for Nursing. 

Running time: 30 minutes (16 mm.) 


“FRACTURES: AN INTRODUC- 
TION”—As the title suggests this 
full color and sound film is designed 
to illustrate the elementals of pathol- 
ogy, repair and management of frac- 
tures. The general principles and 
methods of reduction are covered in 
detail. Explanations are simplified by 
integration of animated anatomical 
drawings and live action photog- 
raphy. Produced for the American 
College of Surgeons. 

Running time: 27 minutes (16 mm.) 





“HOSPITAL SEPSIS: A Communi- 
cable Disease” —In full color and 
sound, this film deals with the inci- 
dence, causes and prevention of hospi- 
tal infections. Its popularity as a 
teaching film is demonstrated by the 
fact that 550 prints are in circulation 
throughout the world. Prepared under 
the auspices of the American Medical 
Association, the American College of 
Surgeons and the American Hospital 
Association. 

Running time: 30 minutes (16 mm.) 





THE KLING BANDAGE — An inter- 
esting and instructive film for nursing 
and medical personnel. A black and 
white with sound production, it de- 
picts the many desirable qualities of 
the unique, all cotton, KLING band- 
age. The viewer is shown how the in- 
herent elasticity and self-adherence 
of this material simplifies the prepa- 
ration of such dressings as head rolls, 
breast and stump dressings, burn 
dressings and other difficult bandages. 
Running time: 15 minutes (16 mm.) 
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New Way to 
Stop Faucet Leaks! 


% 9-in-10 washers are fastened with TOO 
LONG or SHORT SCREWS thus loosen and 
destroy themselves. Leaks quickly follow! 


34 YEARS OF RESEARCH 
REVEALS NEW SOLUTION 


%& New, patented ‘Sexauer’ SELF-LOCK screws 
have imbedded expanding NYLON PLUG. 
They lock at required depth AUTOMATI- 
CALLY, hold washers firmly! Made of MONEL, 
they are rustproof, non-corroding. Heads 
can’t twist off. Screw slots can’t distort. 


3% NEW, improved ‘Sexauer’ EASY-TITE faucet 
washers are made of super-tough, pliable 
du Pont compound (not rubber or fibre). 
Reinforced, like a tire, with a vulcanized 
layer of Fiberglas, they resist distortion 
and splitting from shut-off grind and 
squeeze. 


% Faucet leaks repaired with ‘Sexauer’ EASY- 
TITE washers and SELF-LOCK screws out- 
‘last ordinary repairs ‘“6-to-1"! 


HIDDEN COSTS OF FAUCET LEAKS! 


Hackensack, N.J. Water Co. and Ameri- 
can Gas Association figures prove stopping 
just ONE PIN-HOLE SIZE (1/32”) LEAK 
saves you 8,000 gal. water quarterly. A HOT 
WATER FAUCET LEAK repair saves you 
over $7.58 QUARTERLY in fuel and water 
bills. Fewer leaks also produce important 
Savings on MATERIALS, LABOR and 
COSTLY FIXTURE REPLACEMENTS! 


A ‘Sexauer’ Technician will make avail- 
able our NEW Catalog, Edition “J”, listing 
our entire line of over 3,000 TRIPLE-WEAR 
plumbing repair parts and tools. He will 
survey your fixtures, determine the repair 
parts needed and establish 
an efficient stock arrange- 
ment and control to prevent 
costly overstocking or 
shortages. You get this 


service without obligation. 
Act now! CATA Og P= 
Perseeee see see eee Ps 


J. A. Sexauer Mfg. Co., Inc., Dept. AF 120 
2503-05 Third Ave., New York 51, N. Y. 
Please send me a copy of your Catalog “‘J”’ 


Name 





Title 





Organization 
Bus. Address 
City 








Zone State 


For more information, 
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The Arthur C. Bach- 

meyer Memorial Address 

will be delivered at the 

first General Assembly 
of the College’s Fourth Annual Con- 
gress on Administration, February 
3, 1961. 

The announcement was made this 
month by Melvin L. Sutley, presi- 
dent of the College. 

This address, underwritten as a 
tribute to Dr. Bachmeyer by alumni 
of the program in hospital admin- 
istration at the University of Chi- 
cago, for a number of years has 
been the highlight of the College’s 
annual banquet. 

This year it has been transferred 
to the Congress. 

Two other innovations will take 
place at next year’s. congress, 
scheduled for the Morrison Hotel in 
Chicago between February 2-4th. 

Alumni of the program in hos- 
pital administration at Northwest- 
ern University will introduce a 
Malcolm T. MacEachern Memorial 
Lecture in tribute to the founder 
of that university’s program and 
alumni of the University of Minne- 
sota have created a James A. Ham- 
ilton Hospital Administrator’s Award 
in commemoration of the head of 
that school’s course. 

The initial MacEachern Memorial 


Lecture will be the feature of the 
Preceptors’ Luncheon, custom<rily 
held on Saturday during the Con- 
gress. 

The James A. Hamilton Hos ital 
Administrators’ Award will be pre- 
sented to the author of an out- 
standing book on the subject of 
administration, as selected by a 
special Book Award Committee, at 
a General Assembly of the Con- 
gress. 

Other popular Congress features 
will continue at next year’s pro- 
gram. Following registration on 
Thursday, an informal reception 
will be held for all who are at- 
tending. There are no formal lec- 
tures or seminars on that day. 

On Friday, 20-morning Manage- 
ment Seminars will be held, begin- 
ning at breakfast. 

A Ladies’ Luncheon will take 
place at noon. 

In the evening, alumni of the var- 
ious programs in hospital adminis- 
tration will meet informally for 
dinner. 

That general format will be re- 
peated on Saturday, the congress 
will conclude around 3:30. 

For more information — or to 
register — write the ACHA, 840 
North Lake Shore Drive, Chic ago 
11, Ill. 


i OBES BSD: SPP A INGA Hg SOS 


Tol Terrell (center), newly nominated President-Elect of the College «nd 
administrator of the Shannon West Texas Memorial Hospital in San Angclo, 
was photographed with Ray E. Brown (left), immediate Past President of 
the College and Executive Director Dean Conley at the General Member- 
ship Assembly held late in August in San Francisco. 
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there came wise men from the East 
to Jerusalem, saying, Where is he? .... 
we have seen his star in the east, and 
are come to worship him.’’ Matthew 2:1-3 


Since that first Christmas, when wise men from 
the East sought to find and worship Him, countless 
numbers of sick, hungry, weary, sorrowing, con- 
fused, curious, lonely, and even scoffing people have 
asked this same question, ‘‘Where is He?”’ 


To the sick, He brought healing, to the hungry, 
food (both spiritual and material), to the weary, 
rest, to the sorrowing, comfort. The confused, in- 
credulous and curious, he taught with such authori- 
ty that many exclaimed, ‘‘No man ever taught as 
this man’? — and the scoffers He confounded. 


Today our confused, worried, rushing existence 
drives us to ask earnestly, ‘‘Where is He?’’ How trag- 
ic that too few of us find Him. For He can be found 
by every one of us in our every day experiences. 


Would you seek Him, this Christmas? Then look 
for someone who is lonely, or in sorrow, sick, or in 
want, and help them to the very best of your ability, 
and you will find Him. 


For Jesus himself said, ‘'I was an hungered, and 
ye gave me meat: I was thirsty, and ye gave me 
drink: I was a stranger and ye took me in: naked, 
and ye clothed me: I was sick, and ye visited me: I 
was in prison, and ye came unto me Verily, I 
say unto you, inasmuch as ye have done it unto one 
of the least of these my brethren, ye have done it 
unto me’’. Matthew 25:35-40 


Seeking and finding Him will truly make yours 
a Merry Christmas. 


N. R. Swartwout 
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= The concept of total care of the 
patient in tuberculosis sanatoria 
has long included recognition of the 
need for occupational therapy. Con- 
sciously or unconsciously the value 
of occupational therapy has been 
recognized as a psychological tool 
which is used to relieve boredom, 
to stimulate constructive thinking, 
and even to develop a new skill or 
direct talents into a new occupation. 
Extension of the care of the patient 
into the field of recreation embraces 
a philosophy of more recent origin. 
Advancing beyond the boundaries 
of the hospital for the chronically ill 
recreation therapy is now accepted 
as an important adjunct to the treat- 
ment of patients in general hos- 
pitals. 

In January, 1954 the National 
Recreation Association and _ the 
School of Education of New York 
University established a pilot pro- 
gram of recreation therapy in this 
684-bed general hospital. A trained, 
experienced, recreational therapist 
was employed, groups of medical 
patients were selected and a daily 
schedule of recreational activities 
was planned. It was proposed that 
by standardized psychological test- 
ing methods utilized at the begin- 
ning and at the end of a six-month’s 
period, the effect of recreational 
therapy might be determined and 
evaluated. As the patients partici- 
pating in this experimental program 
were elderly, it was found that 
psychometric testing procedures 
were impractical and gave little in- 
formation. There could be no doubt 
of the value of the program, how- 
ever, as evidenced by other results 
to be described. 

In January, 1954, a pilot program 
of recreational activities was begun 
in this 684-bed hospital. Games were 
planned, both for the wheelchair 
patient and the bed patient. It was 
soon found that patients in multiple- 
bed rooms would participate with 
enthusiasm in quiz contests, bingo 
and similar games permitting sev- 
eral to play simultaneously. 

Entertainments were held in the 
ward solaria for patients not con- 
fined strictly to bed. Many musical 
groups, comedy teams, magicians 
and dancers gave of their time and 
talent. 

Artists spent many hours teach- 
ing painting in water colors and 
oils. Patients were encouraged to 
enter their works in local art con- 
tests. 

The effect of these recreational 
activities upon the patients was 
dramatic. Although the majority of 
the patients in this hospital are in 
the older age groups, age proved 
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Recreation Therapy 


in a General Hospital 


Volunteers Can Be of Help 


by Rufus R. Little, M.D. 


Superintendent 
Bergen Pines County Hospital 
Paramus, New Jersey 


to be little if any barrier to the 
beneficial results observed. A new 
interest in living, in accepting en- 
couragement of the medical and 
nursing staffs to permit removal 
from bed to wheelchair, in thinking 
of matters other than individual ills 
was evident. Nursing care was 
definitely reduced. 

Experience obtained during the 
pilot program phase of this project 
proved to the administration that 
the success of any _ recreational 
therapy program depends upon pa- 
tient participation. The path of least 
resistance is provision of entertain- 
ment for “diversion from monot- 
ony.” Little therapy results. Interest 
lags and monotony returns. 

To direct music therapy a former 
polio patient, unusually talented in 
this field, was employed on a part- 
time basis. The Director of Volun- 
teers was recruited to conduct the 
birthday parties and similar stereo- 
typed functions. The occupational 
therapist was enlisted to establish 
patient projects in handiwork. Pro- 
fessional artist groups provided in- 
struction in painting and drawing. 

The “Bergenaires” were organ- 
ized, consisting of a group of pa- 
tients having a variety of chronic 
illnesses and physical disabilities but 
all with an interest in music. This 
group formed a band and a choral 
group and has given several con- 
certs for their fellow patients, rela- 
tives and friends. The musical in- 
struments consist of simple, inex- 
penive cymbals, drums, bells and 
xylophone. 

To stimulate interest in helping 


others, patients were permitted to 
participate in “operation second 
sight.” Patients scan local news- 
papers, dictate on tape recorders 
interesting news, both world and 
local, and then record this news on 
phonograph records. The records 
are mailed to the blind living in 
the county who in turn can easily 
place the discs on their record 
players and thereby hear the news. 
By helping others, these hospital 
patients have developed a bound- 
less interest in living useful lives 
even though confined to the hos- 
pital. 

The extent of the individual pa- 
tient’s participation in the recrea- 
tion therapy program is dictated by 
the attending physicians. It has 
been learned that the vast majority 
of all patients in the hospital may 
be candidates for this specific ther- 
apy. As a rule only the acutely ill 
are excluded. As the acute phase of 
their illness subsides, as tempera- 
tures decrease and pain diminishes, 
recreation therapy is prescribec. 

Recreation therapy has brought 
a marked feeling of content to ‘he 
rooms and wards of the hospital. A 
happier atmosphere has been -n- 
gendered. Beside nursing care, use 
of sedatives and analgesics h:ve 
diminished. A patient participat og 
in the recreation therapy progr«m 
rarely leaves the hospital agaist 
medical advice. “Almost anyone is 
more receptive to medical and 
nursing treatment during illness or 
incapacitation if he is happily occi:- 
pied within the limits of his ailment 
or handicap.” a 
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by Sally Pugh and David A. Gee, M.H.A. 


A Recreation Program for 


Long-Term Patients 


a Organized recreational programs 
are augmenting physical and occu- 
pational therapy in treatment of 
chronically ill patients. Originally 
diversionary in nature, they have 
now assumed an important thera- 
peutic role. For many patients, rec- 
reation is a prescribed, enforced 
treatment that is an integral part 
of their recovery. 

This article describes the recrea- 
tion program in operation at The 
Jewish Hospital of St. Louis, a 500- 
bed institution with typical medical 
and surgical acute services. A long 
term care division with 58 beds, a 
rehabilitation division with 15 beds, 
a department of child psychiatry 
with 17 beds, and a department of 
adult psychiatry with 35 beds are 
included in the 500-bed total. There 
is also a home care department 
with a caseload of 50 patients. 

Certain recreation needs were 
shared in common by all four serv- 
ices. As a result, it was felt advis- 
able to coordinate these for each 
major service under one recreation 
director. The recreation director 
was placed organizationally under 
the department of rehabilitation, 
but allocates her time to each ma- 
jor activity in which she is involved. 
Office space, supplies and clerical 
assistance are supplied by the reha- 
bilitation department. 


Child Psychiatry 


The Department of Child Psy- 
chiatry is an inpatient unit for chil- 


Sally Pugh is recreation director at The 
Jewish Hospital of St. Louis. David A. Gee 
is associate director of the Hospital. 

From the Section of Medical Care Ad- 
ministration, Research Institute, The Jewish 
Hospital of St. Louis. 
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dren, ages 2 to 12, with psychoses 
and severe behavior problems. 
Children remain on the unit for six 
to 18 months and require much 
diversionary and therapeutic activ- 
ity. 

A major problem of these pa- 
tients is their relationship to others. 
This department’s recreation is de- 
signed to assist children in estab- 
lishing group rapport. Only group 
recreation is carried on by the rec- 
reation director, since the psychia- 
trists have individual play therapy 
sessions with the children. 

Activities take place in a special 
recreation room, an activity corri- 
dor (measuring 100 feet in length 
and 14 feet at its widest point), a 
dining room, floor kitchen, and oc- 
casionally a patient’s bed room. 
Regular play and tour periods out- 
side the hospital building are also 
conducted. Development of an ad- 
jacent roof play area is planned, 
which will allow much more free- 
dom for those seriously disturbed 
children who cannot leave the de- 
partment. 

Hourly play periods are sched- 
uled each day after school (held in 
two classrooms in the unit). Some 
morning and evening recreation 
periods are also held. In summer, 
when the formal school program is 
suspended, a full-day recreation 
program is conducted. 

Recreation planning aims at self- 
expression and group cooperation. 
Games and props stimulating the 


For further information on recreation in 
the hospital see Hospital Management, 
April 1960, pages 35 through 43; also 
pages 47-49. 


imagination limit the destruction 
of equipment by the children, some 
of whom are highly aggressive. The 
recreation director must keep ex- 
pendables in her possession, to be 
used only during directed play. The 
degree of recreational activity is 
dependent on the patient’s moods 
rather than on their physical limi- 
tations — and moods fluctuate 
greatly. There is often a _ strong 
urge among patients to leave the 
confines of the unit. 

Dance instruction, swimming 
classes, square dancing, movies, ac- 
robatics and an art museum chil- 
dren’s program are among weekly 
events in the department. Picnics 
and hikes are scheduled regularly, 
weather permitting. Specially gifted 
children are enrolled in private in- 
struction classes at a local art cen- 
ter. Outside activities are carefully 
supervised and adequate numbers 
of staff accompany the children. 
This is frequently on a two to one 
ratio. 

So far, no volunteer workers 
have been used in the child psy- 
chiatry department for recreational 
purposes. This department is a 
closed community and if scheduled 
events fail to materialize, it is most 
disappointing for the children. The 
only outside recreation workers 
have been dance instructors, per- 
formers and a movie projectionist. 


Integration with Other Recreation 
Programs 


There has been some program 
coordination with other hospital 
departments. Occasionally, the chil- 
dren are well-behaved guests of 
the adult psychiatry division. The 
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two departments share swimming 
facilities together, and share trans- 
portation on outings. The patients 
also join in hospital-wide parties 
which have child appeal. 

There are certain precautions 
which must be observed in child 
psychiatry. A promise must never 
be made that cannot be fulfilled as 
soon as possible, inasmuch as the 
child’s sense of time usually de- 
mands immediate action. The de- 
partment’s staff must know recrea- 
tion plans in advance so that activ- 
ity announcements can be made to 
the children when the therapeutic 
effect will be most advantageous. 

Careful surveillance of pins, 
sharp objects and dangerous items 
is a must. 

Nursing participation in recrea- 
tional activities is encouraged. In- 
clusion of other ward personnel in 
the activities often helps to extend 
play hours beyond the scheduled 
termination time. 

A close working relationship 
with the school program is impor- 
tant. Gym, crafts, music, arts are 
all areas in which school and play 
overlap in interest. 

Proper communication with the 
professional staff is important. Be- 
cause individuals behave different- 
ly in group sessions, a weekly rec- 
reation summary of the activities, 
participants and behavior in play 
periods is sent to the director of the 
department. The recreation director 
also attends the weekly diagnostic 
conferences and any daily staff 
rounds that seem advisable. 


Adult Psychiatry 


The adult psychiatry unit is or- 
ganized on the concept of a thera- 
peutic community. This combines 
individual psychotherapy and mi- 
lieu therapy. The patients function 
as an autonomous group controlling 
their own government and conduct- 
ing their own administrative prac- 
tices within the framework of the 
hospital. The staff acts as consult- 
ants to the community. Although 
there are some short stay patients, 
the unit is largely designed for long 
term care and patients may remain 
for six months or a year. 

Recreation on this unit helps the 
patients function in a therapeutic 
group and play a contributing role 
in their own psychiatric diagnosis 
and treatment. Recreation is planned 
for the group, rather than for the 
individual. 

Recreation areas available to this 
group include a lounge and a rec- 
reation room on the open service, 
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I'll never operate on another magi- 
cian. 


and a lounge and card room on the 
closed service. The School of Nurs- 
ing gymnasium is also used by this 
group. Physical therapy gymnasia 
aie available Saturday afternoon 
ard Sunday. 

Organized recreational activity is 
timed so as not to conflict with 
visiting or therapy hours or sched- 
uled meetings. Therefore, most ac- 
tivities occur in the evening and on 
Saturday afternoon. Some after- 
noon activities are scheduled be- 
fore and after meetings. 

Our adult psychiatry patients are 
thinkers rather than doers. The ac- 
tivities of daily living are a chore 
to them. In the therapeutic com- 
munity setting, the patients control 
the selection and initiation of their 
recreation program. The patients 
have an activity committee consist- 
ing of sub-group representatives, a 
staff nurse, an aide and the recrea- 
tion director acting as a consultant. 
All but the recreation director have 
limited terms of office. The com- 
mittee meets twice weekly. 

Patient interest span varies great- 
ly and depends on degrees of illness. 
The patient’s interest scope is un- 
limited, generally falling into three 
categories: educational, athletic and 
aesthetic. 

The recreation director attends 
most of the ward activities in a 
supervisory capacity, conducting 
sessions or assisting those conduct- 
ing sessions. Through their own 
selecting, planning and conducting 
of recreational activities, the group 
is more receptive to recreation. If 
selection, planning or conducting is 
poor, the patients can be helped to 
understand that the responsibility 
is theirs. 


General ward morale fluctuates 
and is often disturbed by new ad- 
missions, sudden changes or sur- 
prises. Patients tend to rely heavily 
on time schedules and routines. 

Regularly scheduled events in- 
clude swimming, dance instruction, 
tennis, bowling, movies, concerts, 
lectures, square dancing, bridge /es- 
sons and picinics. All these are 
scheduled weekly or bi-weekly, 
Hikes in the park just opposite the 
hospital are conducted several times 
a week. 

The adult psychiatry patients do 
not object to outsiders, including 
volunteer workers, so long as the 
activity committee approves the 
participation of such outsiders. Since 
most of the patients come from sur- 
rounding communities, they occa- 
sionally know the outsiders. Al- 
though this situation creates some 
problems, they usually are man- 
ageable. 


Coordination with Other Groups 


There is some program coordina- 
tion with other departments. Chil- 
dren are occasionally invited to the 
adult ward for square dancing. Re- 
habilitation patients have visited the 
ward to hear speakers. These groups 
function well together, but the in- 
terest differences prevent full co- 
ordination. Adult psychiatry forms 
a large section of the audience at 
events attended by all hospital pa- 
tients and their behavior is usually 
well controlled. 

Program integration occurs only 
when patients have initially planned 
and approved an activity. They are 
very agreeable to inviting others, 
but do not readily respond to others 
inviting them. This involves subtle 
manipulation and program balanc- 
ing. For this reason, adult psychi- 
atry patients are used as the nucle- 
us of the hospital recreation pro- 
gram. In addition, these patients are 
far advanced over other patients in 
planning and using recreation. 

Some precautions are necessary. 
Damage to equipment is high — our 
phonograph seems to show the most 
wear. Cards and pieces of games 
vanish rapidly. Hours have been 
set up for the use of the piano, 
phonograph, TV and radio because 
of the possibility of conflicts among 
the patients. 

Individual patients have certain 
privileges and classifications. Fire, 
smoking, overeating, hints of escape, 
and suicidal precautions are general 
situations to be watched. A log bock 
of doctors’ orders and patients’ priv- 
ileges is kept at the nurses’ station 
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and precautionary measures are 
always checked by the recreation 
director. 

Complete inclusion of ward per- 
sonnel in recreational activities is 
taken for granted. Staff enthusiasm, 
in fact, is quite often the initial 
stimulus for the activity. 

To maintain communication with 
the professional staff, the recreation 
director attends weekly diagnostic 
mectings and supervises activity 
committee meetings twice weekly. 
A monthly calendar of events is 
drawn up for distribution. Although 
patients take notes at the committee 
mectings, communications break 
dovn if the patient is confused, 
disturbed or under’ medication. 
Therefore, a staff member also re- 
cords the meetings’ minutes. 


Chronic and Rehabilitation Divisions 


Recreation on the two nursing 
floors comprising these _ services 
diverts the patients from thoughts 
of his physical condition and helps 
him function adequately under new 
physical limitations. 

Recreation is carried out in TV 
lounges, a rehabilitation dining room 
and the hospital auditorium. An 
adjacent roof area is used exten- 
sively in warm months. 

Because patients in these services 
find their day full of therapeutic 
activity, the most suitable time for 
recreation is in the evening and 
during the weekend. 

Modified active programs as well 
as passive spectator-type entertain- 
ment constitute most of the recrea- 
tion for these services. There is a 
decided split in interest because of 
both young and old patients. The 
patient’s interest span is usually no 
longer than an hour at a time. Many 
patients must be transported to the 
recreation area, and this requires 
volunteer and attendant help. At 
times, group participation at the 
bedside as an extension of occupa- 
tional therapy must be considered 
as a form of recreational activity. 

Television dependence is strong 
and complaints roll in if a planned 
activity conflicts with a scheduled 
program. 

General ward morale is largely 
dependent on the patient’s physical 
progress. Very definite mood cycles 
are evident. The chronic section can 
be somewhat depressing and group 
spirit or enthusiasm is not expected 
to be particularly high. Celebration 
of special occasions, such as birth- 
days, helps morale considerably. 

Outings are definitely morale-lift- 
ing and are encouraged whenever 
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possible. Outside trips are depend- 
ent, however, on_ transportation 
factors, a good supply of attendents 
and escorts, and public facilities 
suited to the patients. 

Older patients resist change, vari- 
ation and new approaches. They 
enjoy games, talent shows and 
movies. Since these latter activities 
are passive in nature, the recrea- 
tional goal is to strive for activities 
inviting active self-expression. 

Recreation is difficult in this area 
due to language problems, pain 
from illness or disability, senility, 
and because of individual attention 
requirements. 

Regularly scheduled events in- 
clude bingo games, movies and par- 
ties. 

Volunteers have been used effec- 
tively on these units, although they 
sometimes are discouraged because 
the patients are not very active. 
Volunteers are most helpful in 
handling the game cart and playing 
bedside games. 

Staff inclusion in the recreational 
program is welcomed, but is not as 
vital as it is in the two psychiatric 
programs. Recreation in this unit 
also serves to relieve the staff of 
patient demands and attention. 

To maintain communication lines, 
the recreation director attends the 
weekly diagnostic conference. 


Costs 


It is difficult to determine all of 
the costs of operating this multi- 
phase recreational program because 
most of the manpower supervising 
recreational activities is provided 
by nursing personnel working in 
each of the involved areas. The 
recreation director does the neces- 
sary planning, supervising and co- 
ordinating, but it is the task of 





ward personnel to carry out these 
functions or at least to participate 
in them. Furthermore, volunteer 
workers are successfully employed 
in many activities. Thus, direct per- 
sonnel costs are confined just to the 
salary of the recreation director. 
Plans have been made to add one 
additional recreation worker to as- 
sist in this over-all program. 

Supply and program’ expenses 
have been many and varied. There 
is a high mortality rate on games, 
cards and athletic equipment, es- 
pecially at the hands of child psy- 
chiatry patients. Approximately $700 
a year is required for these items. 
Equipment, on the other hand, is 
usually donated. Pianos, television 
sets and phonographs, for example, 
have all been provided by interested 
parties in the community. Extra 
food items over and above regular 
meals are important and cost about 
$2,500 per year. During the height 
of the picnic season, patients will 
frequently increase monthly food 
expenses by $500. 

In the early stages of the recrea- 
tion program, transportation costs 
ran so high that a nine-passenger 
(12 children) bus was purchased by 
the hospital women’s auxiliary. Costs 
for operating the bus are about $800 
a year. 

Outside entertainers usually vol- 
unteer their services, so costs in 
this area are negligible. There are 
fees for swimming but the hospital 
has been given a special rate con- 
sideration, hence the cost is about 
$350 a year. 

Presently, total costs for operat- 
ing the recreational program are 
running just under $10,000 a year. 
About 90 patients actively engage 
in the recreation program at any 
given time. Thus, for about 30 cents 
per patient per day, we are able to 
carry out some form of daily recre- 
ational activity during the patient’s 
entire stay at the hospital. 

No additional charges are made 
to patients for this activity, since 
flat daily rates have been estab- 
lished for each of our long term 
care programs. These all-inclusive 
charges permit carrying out group 
programs in which it would be 
difficult to arrive at a_ specific 
charge for a specific patient. 

In addition to providing patients 
with the benefits outlined at the 
beginning of this article, the recre- 
ation program has provided an area 
of common ground for four organi- 
zationaly separate medical care 
programs. This has stimulated much 
healthy inter-action in groups that 
can well benefit from one another. 

. 
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Hospital Costs —Some Influential Factors 


Table 2. Fifty-three state and local government hospitals 





% payroll 
State and local Expense per Cost per Average is of total Average Personnel 
government hospitals admission day stay expense salary per patient % occupancy 


Bronx municipal, N.Y.C. 929.68 35.95 25.86 50.5 2806.07 
Queens Hospital Center, N.Y.C. 713.37 26.04 27.39 : 3233.40 
Orange County, Cal. 696.51 31.57 22.06 hs 3947.30 
University Hospital, 

Ann Arbor, Michigan 673.21 46.41 14.51 : 3318.94 
Edward J. Meyer, Buffalo, N.Y. 612.20 26.46 23.13 : 4699.75 
City Hospital at Elmhurst, N.Y.C. 605.38 28.79 21.03 i 2393.67 
Harlem Hospital, N.Y.C. 558.17 33.74 16.55 c 2787.64 
Ankar, St. Paul, Minn. 547.29 28.50 19.20 ; 3909.41 
University of Minnesota 

Hospitals, Minneapolis 539.98 41.59 12.98 : 3667.83 
Jersey City, N.J. 533.44 32.34 16.50 x 3281.81 
Bellevue Hospital Center, N.Y.C. 528.98 29.62 17.86 E 3052.07 
San Joaquin General, Stockton, Cal. 528.68 23.16 22.82 . 3325.86 
University of Illinois Research and 

Educational Hospital, Chicago 522.45 34.78 15.02 : 4434.07 
Philadelphia General, Pa. 499.56 24.76 20.17 . 3242.07 
University of Texas Medical 

Branch Hospitals, Galveston 491.45 x 2878.06 
Los Angeles County Harbor, 

Torrance, Cal. 433.54 P . 4896.52 
Metropolitan, N.Y.C. 481.74 ’ J j 3022.46 
Boston City, Mass. 431.60 ; ; ¥ 3940.54 
Receiving Hospital, Detroit 445.87 E i ‘ 5059.93 
University Hospital, Baltimore 442.16 E : R 3772.00 
Kings County, N.Y.C. 438.53 5s : : 3325.50 
University Hospital, Columbus, Ohio 434.55 q J J 3642.21 
University of Oregon, Portland 432.79 A ; 3 3641.11 
D.C. General, Washington, D.C. 415.71 E : é 4352.29 
Indiana University, Indianapolis 415.17 y : 3527.78 
Kern County, Bakersfield. Cal. 392.96 F E h 4094.72 
Sacramento County, Cal. 390.13 : y i 3723.84 
Baltimore City, Md. 387.15 : : , 2991.11 
Fresno County, Cal. 384.03 20. : a 4003.25 
Meadowbrook, Hemostead, N.Y. 372.21 ‘ . i 3402.55 
San Diego County, Cal. 370.83 ; : : 4490.63 
University of Kansas Medical 

Center, Kansas City, Kansas 360.36 : . 3093.12 
University Hospital, Madison, Wisc. 358.57 ; : 5 2755.84 
Jackson Memorial, Miami, Fla. 348.42 ‘ Z ; 3309.64 
Cincinnati General, Ohio 245.62 ; i i 3804.31 
St. Louis City, Mo. 345.40 E ; F 3459.48 
Marion County, Indianapolis 344.17 J : f 2959.47 
Martland Medical Center, 

Newark. N.J. 324.61 J = 4 3969.79 
Medical College of 

Virginia, Richmond 320.29 : ‘ : 3$54.23 
University Hospitals, lowa City, lowa 316.14 : : 3658.04 
Dallas County Hospital District, Texas 202.64 ’ E é 2481.69 
Hurley Hospital, Flint, Michigan 202.22 34. r . 4753.61 
Milwaukee County, Wisc. 284.23 E ’ ; 3987.67 
Los Angeles County General, Cal. 280.07 ' , 4279.18 
Homer G. Phillips, St. Louis, Mo. 262.82 : : 4520.46 
Grady Memorial, Atlanta. Ga. 246.36 2208.91 
University Hospital & Hillman Clinics, 

Birmingham, Ala. 228.28 2386.96 
Charity Hospital, New Orleans 222.90 . 2513.46 
City of Memphis, Tenn. 174.07 : 2126.03 
Baroness Erlanger, Chattanooga, Tenn. 173.92 2101.19 
Columbia Hospital of Richland 

County, S.C. 160.56 . y 2050.80 
Confederate Memorial, 

Shreveport, La. 159.11 2470.40 1.43 
Mason Hospital, Georgia 150.42 1947.93 2.60 65.0 
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An analysis of hospitals over 500 beds Part Il 


by Charles U. Letourneau, M.D. and Melinda Ulveling 


For part I nonprofit hospitals and 
table I 58 nonprofit hospitals see 
Hospital Management November 
1960 pages 36 and 37. 


Table 3. Forty V.A. hospitals 


State and Local Government Hospitals 


™ AMONG THE STATE and local gov- 
ernment sponsored hospitals (table 
II) the Bronx Municipal Hospital of 
New York showed the highest av- 
erage expense per admission with a 
total of $929.68. 

In this group of hospitals, the fac- 
tors showing some correlation were 
the expenses per patient day and 
the average length of stay. Correla- 
tions were not as marked as in the 
nonprofit hospitals. Of the top 20 
hospitals that showed the highest 
expense per admission, 12 were 
among the top 20 in expense per 





% payroll 
Average is of total 
VA ‘ospital Exp./Adm. Cost/Day Stay in days expense 


Average Personnel 
salary per patient % occupancy 





Salt Lake City, Utah 2025.97 25.56 79.28 83.4 
Wacsworth, Ka. 1887.28 17.76 106.24 94.0 
Albeny, N.Y. 1589.12 22.66 70.14 83.1 
Cincinnati, Ohio 1567.06 20.65 75.87 78.0 
Hines, Il. 1561.81 25.23 61.89 86.6 
Dubiin, Ga. 1491.55 22.40 66.60 77.8 
West Haven, Conn. 1424.33 22.10 64.45 82.6 
East Orange, N.J. 1388.47 21.93 63.32 82.8 
Milwaukee, Wisc. 1348.66 21.98 61.36 93.3 
Buffalo, N.Y. 1322.20 20.35 64.97 91.8 
Martinsburg, W. Va. 1320.47 20.56 64.22 88.0 
Temple, Tex. 1318.47 19.50 67.60 87.2 
N.Y.C. (Kingsbridge Road, Bronx) N.Y. 1293.23 25.74 50.25 80.8 
Long Beach, Cal. 1286.65 21.77 59.10 83.8 
Vancouver, Wash. 1248.42 23.22 53.77 87.9 
N.Y.C. (Brooklyn) N.Y. 1246.49 23.49 53.06 82.1 
Richmond, Va. 1210.29 24.68 49.03 83.0 
Augusta, Ga. 1159.14 13.73 84.45 83.0 
N.Y.C. (Ist ave.) N.Y. 1128.88 22.88 49.35 81.6 
Albuquerque, N.M. 1120.21 26.35 42.51 76.1 
Cleveland, Ohio 1068.61 25.51 41.90 85.1 
Bay Pines, Fla. 1066.26 22.00 48.46 92.5 
Memphis, Tenn. 1023.14 23.98 42.66 86.1 
Dallas, Tex. 995.89 29.77 33.45 76.5 
Dearborn, Mich. 988.46 22.21 44.50 85.5 
Los Angeles, Cal. (general) 973.09 22.00 44.23 84.3 
Houston, Tex. 964.37 22.53 42.80 81.2 
Oakland, Cal. 963.91 23.13 41.68 80.7 
Pittsburgh, Pa. (University drive) 955.35 21.39 44.67 81.9 
Indianapolis, Ind. 952.64 22.60 42.15 83.2 
VA Research, Chicago, Ill. 941.61 27.16 34.67 83.9 
Denver, Colorado 926.18 33.13 27.96 74.6 
Jackson, Miss. 915.20 22.01 41.58 85.9 
Nashville, Tenn. 900.42 25.18 35.76 80.1 
Portland, Oregon 868.05 25.21 34.43 85.9 
Mountain Home, Tenn. 847.26 18.33 46.22 84.1 
Minneapolis, Minn. 792.24 26.02 30.44 92.5 
Kansas City, Mo. 790.82 23.82 33.20 83.3 
Boston, Mass. 742.28 25.66 28.93 85.7 
Columbia, S.C. 654.71 21.42 30.56 82.8 


5306.14 1.47 90.7 
5252.47 1.16 93.9 
5843.14 1.18 90.6 
4909.84 1.20 98.3 
5729.68 1.39 91.7 
4969.70 1.28 92.8 
5749.68 1.16 86.9 
5729.89 1.16 95.1 
5922.14 1.26 89.9 
5591.51 1.22 91.4 


5857.86 1.13 84.6 
5576.34 aa 88.3 


5636.26 1.35 91.6 
5833.76 1.14 90.3 
5652.40 1.32 88.4 
5863.55 1.20 91.0 
5523.96 1.35 86.9 
5150.23 81 92.2 
5220.77 1.31 90.0 
5848.80 1.25 93.0 
5721.83 1.39 86.0 
5619.27 1.32 95.9 
5418.91 1.39 90.0 
5364.58 1.55 89.6 
5755.04 1.20 90.2 
5448.08 1.24 92.4 
5792.09 1.5 94.6 
5807.15 1.22 90.3 
5581.58 1.15 88.7 
5381.93 1.27 91.0 
5855.18 1.42 89.5 
6486.19 1.39 88.8 
5267.28 1.31 89.7 
5157.37 1.43 94.2 
5369.27 1.47 90.8 
3065.79 1.84 93.6 
6329.45 1.39 91.4 
5583.90 1.30 90.0 
5435.94 1.48 88.5 
5484.62 1.18 91.8 
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patient day but the hospital which 
showed the highest cost per patient 
day, the University Hospital of 
Columbus, Ohio at $49.19 per pa- 
tient day, was only 22nd on the list 
of expense per admission. 


Average Stay 


Of the top 20 hospitals in the ex- 
pense per admission column some 
13 were also among the top 20 in 
average stay per patient. But the 
hospital with the longest average 
hospital stay per patient, Baltimore 
City Hospital, was only 28th on the 
list of hospitals in expense per ad- 
mission. 

Thus the observation can be made 
that a hospital with a high cost per 
patient day can balance this factor 
by a very low average stay per pa- 
tient and vice versa. 


Number of Employees per patient 


There was no significant correla- 
tion between the personnel per pa- 
tient and the expense per admission. 


Average Salary per Personnel 


Unlike the nonprofit hospitals 
there was no significant correlation 
between the average salary of per- 
sonnel and the total expense per 
admission. 


Ratio of Personnel to Total Expense 


There was no identifiable correla- 
tion between the proportion of per- 
sonnel to the total expense and the 
total expense per admission. 


Occupancy 


There was no significant correla- 
tion between occupancy of the hos- 
pital and total expense per admis- 
sion. 


Veterans Administration Hospital 


Mental and specialized hospitals 
were eliminated leaving a total of 40 
hospitals (table III) which are com- 
parable to non-federal hospitals of 
the same size. 

The V.A. Hospital at Salt Lake 
City, Utah reported the highest ex- 
pense per admission with an aver- 
age of $2025.97. The lowest expense 
per admission was reported by the 
V.A. Hospital in Columbia, South 
Carolina with $654.71. 


Average Stay 


The only factor which showed a 
high correlation with expense per 
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admission was average length of pa- 
tient stay. Among the top 20 in ex- 
pense per admission were 19 hos- 
pitals which were also in the top 20 
in average length of stay per patient. 


Number of Employees per Patient 


The factor of number of em- 
ployees per patient showed in re- 
verse correlation to the expense per 
admission. Fourteen of the top 20 
hospitals who showed more em- 
ployees per patient were in the bot- 
tom 20 hospitals in the expense per 
admission list. This is the exact op- 
posite to the picture shown in the 
nonprofit hospital group. 


Other Factors 


Cost per patient day showed no 
significant correlation, nor did the 
average salary per personnel al- 
though the latter was spread from 
$6486.19 in Denver, Colorado to 
$3065.79 in Mountain Home, Tenn. 
Occupancy similarly showed no 
correlation with expense per admis- 
sion. All but one V.A. hospital re- 
ported an average occupancy of 
above 85 percent. 


General Observations 


Expenses per admission (table IV) 
tended to be highest among the V.A. 
hospitals. 

Expenses per patient day tended 
to be highest among nonprofit hos- 
pitals (table V). 

Average patient stay tended to be 
longest in V.A. hospitals (table VI). 

Comparison of ratio of payroll to 
total expense showed V.A. to have 
the highest ratio (table VII). 

The Veterans Administration hos- 
pitals also reported the highest av- 
erage salaries per personnel (table 
VIII). 

Nonprofit hospitals tended to have 
the largest number of personnel per 
patient (table IX.) 

V.A. hospitals generally showed 
the highest average occupancy per 
bed (table X.) 

All the factors noted in this sur- 
vey influence hospital costs in some 
way. But they are not comprehen- 
sive enough to draw conclusions 
from them. Unless other factors are 
known, no adequate explanations 
can be made for costs. 

First of all, one should know the 
number of each type of patient be- 
ing cared for; second, the quality of 
care must be evaluated; third, the 
number of outpatients being treated; 
fourth, the number of related enter- 
prises being undertaken such as 


Table IV. Range of Expense per Admission 


State & Be: 
V.A. Local 


$2,025.97 $929.68 
$ 654.71 $150.42 





Non profit 


$796.79 
$176.3] 





Highest 
Lowest 





Table V. Range of Expense per Patient Day 
State & 
V.A. Local Nonprofit 


Highest $33.13 $49.19 $65.15 
Lowest $13.73 $12.30 $20.90 











Table VI. Range of Average Patient Stay 
(Days) 





State & 


V.A. Local Nonprofit 





Highest 106.24 31.46 22.05 
Lowest 27.96 5.34 5.76 





tar VII. Range of Ratio Payroll/Expense 
So) 





State & 
V.A. Local Nonprofit 


Highest 94.0 82.9 72.5 
Lowest 74.6 49.2 51.8 








Table Vill. Range of Average Salaries per 
Personnel 





State & 
V.A. Local 


$6,486.19 $5059.93 
$3,065.79 $1947.93 


Nonprofit 


$4829.01 
$2421.74 





Highest 
Lowest 





Table IX. Range of Personnel per Patient 





State & 
V.A. Local _ Nonprofit 


Highest 1.84 3.37 3.47 
Lowest 81 1.39 1.65 _ 








Table X. Range of Occupancy (%) 





State & 


V.A. Local Nonprofit 





Highest 98.3 98.5 99.4 
Lowest 84.6 52.4 58.4 _ 





research and teaching; fifth, the ef- 
ficiency of the hospital plant design 
and construction; sixth, the finan- 
cial structure of the institution; 
seventh, the nature, cost and quan- 
tity of services provided by outside 
sources; eighth, the nature and 
quantity of services provided ‘or 
outside organizations; ninth, the 
value of free services rendered to 
hospital patients and tenth, the ef- 
fectiveness of the hospital adminis- 
tration. 

Research should be directed to 
the development of such a yard- 
stick. a 
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The 


This project won Hospital Management's 
1960 MacEachern Citation for the out- 
standing public relations project. Entrants 
in this contest were to present a docu- 
mented account of how the hospital han- 
dled a specific public relations project or 
problem. This entry was submitted by Ad- 
ministrator Meriwether and Personnel Offi- 
cer Gary B. Latham. 


® WHEN Western State Hospital, 
Hopkinsville, Kentucky, submitted 
a report at the close of their first 
year of operation in 1854, one of the 
recommendations was that some fa- 
cility be made available so that the 
patients could participate in worship 
services during their hospitalization 
—106 years later such a chapel was 
dedicated and put into use at this 
hospital. 

What brought about this sudden 
realization of an idea over a hun- 
dred years old? A series of events, 
which when tied together, brought 
about the end result—a Chapel for 
patients. First there was the bro- 
cure that came in the mail advertis- 
ing three army chapels as surplus at 
near by Fort Campbell at $250.00 
each. When Chaplain Gerald Jen- 
kins saw the possibility of such a 
building for that price, he came to 
me with the idea of moving it to our 
hospital campus. Within a day or so 
we acted and bought the building 
not knowing how we would move it 
the 14 mlies to the hospital. Now 
that we had a chapel and must move 
it within 90 days from the army 
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The chapel at dedication services. 


A Hospital Chapel Is Born 


An award-winning public relations project 


by Richard E. Meriwether 
Administrator 

Western State Hospital 
Hopkinsville, Kentucky 


post, we had to get organized and 
next week could be too late. 

We decided to enlist the aid of a 
local Committee on _ Institutions, 
composed of lay people, who visit all 
types of public institutions to help 
in various ways with religious serv- 
ices. Through the contacts of this 
committee we formed a large chapel 
committee with representation of 
the entire hospital district of 34 
counties in Western Kentucky. Our 
luck was phenomenal! We secured 
co-chairmen to head the campaign. 
A local business man, Mr. Joe Rose, 
and Miss Kathryn Peden, a radio 
station executive and second vice- 
president of the National Business 
and Professional Womens Clubs, 
consented to spearhead the drive for 
funds. 

As the project developed there 
were several significant stages of 
vital importance. First, the U. S. 
Army at Fort Campbell consented to 


allow the 987th Engineers to move 
the dismantled building the 14 miles 
to the hospital as a training project 
for their men. Next, the State of 
Kentucky allowed sufficient funds 
to build a foundation and hire tem- 
porary employees for dismantling 
the building. The next phase was 
the fund drive consisting of a special 
Sunday when church contributions 
would be for the chapel project; and 
then the entire Western Kentucky 
district of the Business and Profes- 
sional Womans Clubs in 22 counties 
sponsored the drive for funds in 
their cities. Every phase of news 
media was used from brochures to 
tape recordings for radio broadcasts 
and articles for papers. As interest 
lagged we scheduled the ground 
breaking ceremony and then the 


Please turn to page 83 





General Chaplain 
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® IT HAPPENED ON CHRISTMAS DAY. 

More than 3,000 persons who faced 
the season away from their family 
hearths awakened Christmas morn- 
ing in Los Angeles County General 
Hospital. They didn’t expect to see 
what they saw. In each of the great 
wards a glittering Christmas tree 
silently symbolized the Faith of 
Christianity’s Founder. 

Eyes brightened against racking 
pain, and hearts filled with gratitude 
for those who had made the trees 
and the simple gifts at each bedside 
possible. The year 1955 marked the 
birth of a community tradition, a 
tradition that is widening in influ- 
ence throughout our nation. 

Every Christmas day — in fact, 
weeks before the celebration of 
Christ’s birthday, virtually every 
city, town and hamlet in Los Ange- 
les County gets into the act of cheer- 
ing the thousands of patients who 
are confined in hospitals of the De- 
partment of Charities. 

Other hospitals in the county are 
provided trees and programs by 
civic spirited individuals and or- 
ganization. The result is two-fold: 
The Spirit of Christmas is brought 
to the ill and the bed-ridden, and 
the communities in the county are 
brought together in a common bond 
of fellowship. 

It all started many years ago in 
the Christmas season when the late 
E. E. Haring, general chaplain of 
Los Angeles County General Hos- 
pital, assisted by his corps of chap- 
lains representing virtually all 
faiths, bought decorations and trees. 
Staff carpenters were enlisted to 
make tree stands, electricians 
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by L. Clark Aydelott, D.D. 


Los Angeles County General Hospital 


worked out lighting problems and 
hundreds of volunteers spent long 
hours in tree decoration. 

Then when the job was done, the 
calls began to come. “My club wishes 
to trim some trees. They will be out 
of school Thursday. May we help?” 
And the answer was, “Sorry, we are 
all done, but we will find a spot that 
needs help.” Or, “Our cub scout 
troop wants to sing carols and bring 
presents to the patients. May we 
come Saturday?” Answer, “We are 
sorry; your children are too young 
to go into the wards, but we will re- 
cord your songs and play them to 
the patients through our broadcast 
Christmas Eve. And Santa will take 
the presents Christmas morning.” 

The calls inundated the hospital’s 
giant switchboard. The incumbent 
general chaplain was forced to call 
for help. 

The county organization gave 
funds from the candy and drink 
vending machines; the purchasing 
agent went into the market for the 
trees; and the stock room staff took 
on the job of distribution of trees 
to the wards. 

The director of the hospital ap- 
proved a “tree trimming festival” to 
be held Friday evening after the 
last week of school before Christmas 
vacation. Churches and clubs in the 
whole community were invited to 
help. Thousands of organizations 
and individuals responded. The 
hospital staff pitched in and in an 
hour the work of the tree trimming 
was done by groups that sang car- 
ols as they worked. When they had 
finished their tasks, they returned 
to the auditorium where they all 


Christmas Tree Trimming Festival 


sang together and were refreshed 
by coffee or punch and doughnuts 
provided by the dietary staff. 

So spectacular was the festival 
that the Richfield Oil Company tele- 
vised the 1956 program for their 
“Success Story.” 

Each following year, notes were 
made of successes and mistakes and 
plans made to improve. Children 
who were too young for the trim- 
ming festival were invited to an 
afternoon Christmas carnival the 
Saturday before the festival. They 
brought their homemade decora- 
tions, and their gifts and favorite 
carols. The trimming and gifts were 
put in safe keeping for later and the 
carols were sung as only children 
could sing them. Their songs were 
recorded on tape to be played for 
the patients via the hospital inter- 
com. 

Thus two enjoyable affairs re- 
placed the many hours of vexing 
“necessities”. 

Of late the hospital director, Rob- 
ert Thomas has named a Patients 
Relations Committee, named a 
Christmas Co-ordinator, and insti- 
tuted a Volunteer Service Depar‘- 
ment. The Pink Ladies, High Scho»l 
Candy Stripers, Flower Guild, ard 
other volunteer groups have prov«« 
their worth in the program. In fact 
the festival has become an ide: 
field for recruitment for these valv - 
able organizations. 

The 21 chaplains who serve this 
institution still help, but are made 
more available now to meet th 
spiritual needs of the 3,000 patienis 


who won’t “Be home for Christmas.” 
& 
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“Avo dine nciltiee 


trademark 
Brand of piminodine eth 





Analgesic potency as great as morphine 
without drowsiness or hypnosis* 





Alvodine, a new and powerful narcotic analgesic, relieves pain as 
effectively as morphine, yet is much safer because it is free from 
the high incidence and severity of morphine’s side effects. Alvodine 
is effective orally as well as parenterally. Alvodine causes almost 
no sedation, drowsiness or euphoria. Respiratory and circulatory 
depression are rare with customary doses; nausea and vomiting are 
uncommon. Constipation has not been reported. 


Preferred agent for specific situations 


Alvodine is especially well suited for postoperative analgesia be- 
cause it permits most patients to remain alert and at the same time 
free from pain. The risk of postoperative pulmonary hypostasis and 
venous stagnation is decreased because the use of Alvodine allows 
patients to be mobilized sooner. 


Alvodine is ideal for ambulatory and semiambulatory patients who 
are in need of strong analgesia. Patients with cancer remain alert 
and can often carry on their normal daily activities when freed of 
pain by oral doses of Alvodine. 


Dosage: Orally, from 25 to 50 
mg. every four to six hours 

as required. By subcutaneous or 
intramuscular injection, 

from 10 to 20 mg. every four 
hours as required. 


How Supplied: Alvodine tablets, 
50 mg., scored. Alvodine ampuls, 
1 cc., containing 20 mg. per cc. 
Narcotic Blank Required. 
LABORATORIES 


Ch) New York 18, N.Y. 


Write for Alvodine brochure 
containing detailed information 
on clinical experience, 
addiction liability, side effects 
and precautions. 


*In more than 90% of patients. 


For more information, use yellow postcard inside back cover, 





ENGINEERING - Maintenance 


by Daniel M. Roop, P.E. 


Cement Base Protective Linings 


™ MANUFACTURING “protection” 
against corrosion has become an 
important factor in mechanical plant 
operations. 

With industrial and hospital ex- 
pansion and increasing uses of 
chemicals, minerals, and their by- 
products, this corrosion-protection 
market has stimulated new uses of 
some common materials which pre- 
viously saw very little use in this 
field. One such product is cement. 

At an asphalt manufacturing plant, 


Mr. Murphy is with the G. M. Basford 
Company, 60 East 42nd St., New York 17, 
N.Y. 


for instance, gases from process 
operations exhausted through a 50- 
foot steel elbow flue at high tem- 
peratures caused corrosion to such 
extent that the entire stack had to 
be replaced every two years. 

The replacement, discounting the 
cost of the steel for the moment, 
was costly and troublesome. Steel 
had to be ordered months in ad- 
vance. Getting the right steel was 
not always easy. In addition to these 
troubles, expert riggers had to be 
contracted for, rigging constructed, 
operations rescheduled during erec- 
tion, and local authorities made 


by James P. Murphy 


aware of the replacement since the 
stack was installed originally in 
accordance with filtration regula- 
tions set up by public health agen- 
cies. 

Looking for ways and means of 
reducing such costs and time losses, 
the manufacturer tried a specially- 
formulated cement lining—applied 
as a %-inch lining from top to 
bottom of the exhaust flue. Over-all 
replacement costs were cut 70 per- 
cent while time was reduced to a 
matter of a few days. 

More importantly, the cement- 
lined exhaust flue has been in use 
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completely without knots, ropes or ties of any kind . 
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mineral deposits. Excellent for 
nursing bottles, syringes, carafes, 
glasses, lab glassware. 
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Penetrates and suspends blood 
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Rapidly cleans up stainless steel, 
rubber, enamelware, glass, and 
instruments. 


KLENZADE PRODUCTS, INC. 
BELOIT, WISCONSIN 
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WX WASHER- PRE-CONDITION LOAD 
| >, 4 T aa 7X c T re) R roe All makes of washer-extractor com- 


binations use a final hot rinse to im- 
prove extraction. 


Ss T = A NI Ee >.4 | AU Ss T However, only the TROY wx Com- 


bination adds heat . . . exhausts steam 
and moisture during the shake-out 


P .. U Ss WA R IVI - Al R cycle for superior extraction and 


actual pre-conditioning of the load. 


‘ORO e ADE MmMEOR EE Ee Every item comes out of a TROY Wx 


Combination just right for ironing or 
press department finishing. Pieces 
are easier to handle . . . floors stay 
dry! And, there’s no rush of steam 
when you open the door. 


Users of TROY wx Combinations 
report that the combined effect of the 
automatic trunion-type spray rinse 
and Bifurcator fan fluffing provides 
shorter cycles and automatic pre- 


conditioning of the load. 


Before you invest in any washer- 
extractor, study all the advantages of 
a TROY Wx — automatically con- 
trolled wash-extract cycles; compact, 
space-saving design; “Carefree” auto- 
matic supply injection; divided stain- 
less steel cylinder for proper load 
balance; and traditional TROY rug- 
gedness. 


Write Dept.HM 1260 for detailed 
bulletin. 
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for slightly more than two years 
now and still shows no signs of cor- 
rosion, cracking or flaking. 

This installation emphasizes the 
growing use of cement-based »vro- 
tective linings for many types of 
corrosion problems facing industry 
today, ranging from applications in- 
volving pickles and porcelain to 
perfumes and preservatives. 

Process vessels and tanks o: all 
types and sizes have been lined ‘vith 
specially prepared cements. In:dus- 
tries making use of such corrosion- 
resistant linings include steel, foind- 
ries, bakeries, beverages, drugs, 
food, petroleum, dairy, films, textile, 
paper, paint and varnishes. Non- 
process applications have been made 
primarily in hospitals, laundries and 
various public buildings where stor- 
age water heaters must be protected 
against the accelerated corrosive 
action of softened hot water. 

In these markets, some of the 
cement, or cement-based, protective 
linings have enjoyed remarkable 
success. One of these, a specially 
formulated cement lining has grown 
from a customer-service, factory 
type item to a recognized product 
with a fully staffed national force 
of licensed applicators. 

The use of this corrosion-resistant 
cement increased more than 2,000 
times in five years. 

One national authority said “our 
initial efforts with this corrosion- 
resistant material have been ex- 
tremely satisfying.” 

Added use will come from the 
process industries which are look- 
ing about for economical answers 
to corrosion problems. 

Process applications are building 
up rapidly, but have not begun to 
cover the whole field of possible 
applications, nor exhaust the poten- 
tial in water heater installations. 


Development and Application 


Developed by research engincers 
during World War II when usual 
protective linings like copper, 
monel, stainless steel, aluminum 
and copper silicon were scarce, ‘his 
specially prepared formula consists 
of a preblended hydraulic cement 
combined with chemical addit'ves 
producing a high resistance to prac- 
tically all corrosive agents. P!as- 
ticizers are added for smoothnes: of 
application and bonding strength. 
Hydraulic cement, similar to ‘he 
type used for roads, buildings, «nd 
bridges, gives the lining its strenzth 
and durability. 

This formulated lining will resist 
the corrosive effects of most salts 
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hands deserve 
_ the finest 


~ WILSON 


SURGEONS’ 
GLOVES 


THE ONLY BRAND WITH 
flat trim wrist and naturally curved fingers 


Now available in a new wrist style—without beaded 
edge—color-banded Wilson Gloves are better 

than ever. They slip on more easily, fit the wrist more 
comfortably, show less tendency to roll down in 

use. And with exclusive curved fingers that follow 


natural hand conformation, Wilson Surgeons’ Gloves 
are unsurpassed in fit and comfort. 


BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


in Canada: Becton, Dickinson & Co., Canada, Ltd., Toronto 10, Ontario 
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and alkalis, coal tar distillates (in- 
cluding alizarin, cumol, toluol, and 
xylol), vegetable and petroleum 
oils, acids such as humic and oxalic, 
and other miscellaneous substances 
like borax, ammonia, caustic soda, 
niter, silage, trisodium phosphate, 
eltrolyte, fruit juices, sauerkraut, 
sugar, saltpeter, wine, brine, and 
wood pulp. 

Only a slight amount of water is 
required to make the corrosion- 
resistant cement applicable. One 97- 
pound bag of the preblended cement 
covers approximately 15 square feet 
of surface with a half-inch coating. 
When applied, the lining will not 
crack or flake, even under the most 
extreme service conditions. 


Length of Service 


Turbulence, or wearing action, of 
liquids within the lined vessel even- 
tually causes erosion and thins the 
lining. Since this turbulence varies 
according to application, length of 
service for the lining varies. How- 
ever, engineers say most applica- 
tions of the special cement lining 
“have added another 15 years, or 
more, of efficient service to tanks 
and process vessels.” 


Down Time 


Applications of the corrosion-re- 
sistant linings can be made to prac- 
tically any type of vessel. A New 
Jersey manufacturer who required 
large amounts of porcelain for use 
on end products found rust particles 
contaminating his mixing tanks. 
Whole batches of the porcelain 
slurry, mixed in eight-foot by eight- 
foot steel tanks, had to be discarded. 
When not discovered before proc- 
essing, product rejects became costly 
and quality control a time-consum- 
ing process. 

After several corrosion safeguards 
failed, the manufacturer had the 
tanks lined with the specially for- 
mulated cement. Alternating down- 
time to maintain production, the 
applicator had each tank emptied, 
cleaned, and pebbled with a chip- 
ping hammer to obtain a firm bond- 
ing base for the cement. Extra 
attention was given to insuring a 
tight bond in this case since huge 
paddle-wheel type agitators con- 
stantly rotated the porcelain slurry 
and exerted tremendous friction 
against the sides of the tanks. 

Mixing the special cement with 
water until achieving a paste-like 


consistency, applicators lined sides 
and bottom of the tanks with a %- 
to %4-inch lining, cured the appli- 
cation for 24 hours and returned 
the tanks to service. Downtime for 
each tank was 48 hours. This is of 
particular importance where hos- 
pital service demands continuous 
hot water. 

In operation for over a year now, 
the cement-lined slurry tanks have 
eliminated previous corrosion prob- 
lems, saved the manufacturer the 
cost of replacement and prolonged 
the service life of the tanks in- 
definitely. 


Nontoxic 


Once applied, the corrosion-re- 
sistant cement lining is chemically 
inert, nontoxic, imparts no flavor or 
discoloration, resists thermal shock, 
maintains efficient performance up 
to 800°F., has a low porosity and 
pH factor and shows practically no 
shrinkage after application and use. 

Recently, to develop particular 
applications in vessels subjected to 
rapid temperature changes, engi- 
neers put the cement formula 
through a series of thermal shock 
tests. Lining a small tin container 
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maintenance free. There’s a Hammond Unit to fit 
your operation and provide a positive solution 
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details today! 
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with a one-quarter inch coating of 
the cement, engineers filled the can 
with water, deep-froze the container 
at —5°F. then on removal, immedi- 
ately dropped the container into a 
vat of 180°F. water. This procedure 
was repeated 25 times and the lin- 
ing was inspected. No cracking, 
flaking or weakening of the lining 
was detected. 

Economics, of course, have been 
a major factor in the success of the 
cement-based lining. Product and 
application costs are low when con- 
sidered with the replacement costs 
of the corrosion-damaged vessel. 
This material may be applied by 
hospital personnel or by an ex- 
perienced mason or plasterer. 

The “big rush” to protective cor- 
rosion-resistant linings will come 
in the next four or five years. The 
manufacturers expect that special 
blends of cement will be used as 
major protection against corrosion. 
For hospital applications, these 
processes and materials will solve 
troublesome cleaning and further 
deterioration of existing unfired 
pressure vessels. & 


Field Inspection of Building 
Construction 


by Thomas H. McKaig, P.E. F. W. Dodge 
Corporation, New York, 1958 pp. 337 


®" THE FIRST comprehensive hand- 
book published on the supervision 
and inspection services required by 
the architect, engineer, and field in- 
spector. 

The book clearly charts the course 
through the maze of owner-archi- 
tect-engineer-contractor-s ubcon- 
tractor relations. 

It is referenced by sections and 
presented in order of construction 
procedures starting with the nec- 
essary preliminaries of the respon- 
sibility of all persons connected with 
a given project, through each phase 
of construction, to successful com- 
pletion and final acceptance and 
payment of monies. 

Seven exhaustive chapters pre- 
sent a valuable aid to the hospital 
administrator and the engineer or 
maintenance man of the hospital 
that is contemplating, or in the 
midst of construction. 

The hospital consultant in ad- 
ministrative or specialty areas 
would do well to acquaint himself 
with such a book. Congratulations 
to the author and publisher. 

Daniel M. Roop 
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Recreation and Psychiatry 


National Recreation Association, New York, 
N.Y. 1960 pp 36 $1.25 


® FouR Doctors have contributed to 
this document covering four differ- 
ent aspects of the subject. There is 
also an introduction by Beatrice H. 
Hill of the National Recreation As- 


sociation. 


Recreation from the point of view 
of the psychiatrist involves attitudes 
one has about a task rather than the 


task itself. Recreation can become, 
therefore, an integrating experience 
between the attitude and the doing 
and can offer a practical means of 
socialization for the psychiatric pa- 
tient. 

Recreation as a therapeutic tool is 
not new, but it does have greater 
importance with the advent of new 
leisure, since the misuse of free time 
contributes many patients to the 
psychiatric wards of today’s hos- 
pitals. HVE @ 
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and ignited (see recipes). 


® DIETITIANS have added responsi- 
bilities at holiday time. Not only do 
patients’ menus require special at- 
tention but employees are entitled 
to some of the same. 

There are employee parties, ex- 
ecutive board luncheons, volunteer 
teas, staff dinners and nurses ban- 
quets. Who but the dietitian is re- 
sponsible for making these occasions 
memorable? Who but the dietitian 
has to reach out and find refresh- 
ments new, exciting and palatable? 

Food served at special occasions 
has a great deal to do with the over- 





Maple Glazed Fruits are a real 
dessert treat. Maple syrup and but- 
ter which have been simmered to- 
gether are drizzled over drained 
canned fruit cocktail and crisp sec- 
tions of grapefruit. The fruit is 
arranged in grapefruit shells and 
broiled until heated through. 
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Steamed date pudding—a light pudding, rich with fresh 
California dates is served with an orange sauce, and for 
that extra flair, cube sugar is dipped in lemon extract 





Dietitian 





food & dIetETICS 


Holiday Desserts 


by Iima Lucas Dolan 


California Foods Research Institute 


all staff attitude toward the dietary 
department. It is a good opportunity 
to make friends; a good opportunity 
to weld good public relations. 

Since sweets are particularly al- 
luring during the holidays and mest 
everyone completely disregards cal- 
ories, it might be a good plan to 
concentrate on superb desserts for 
party fare. An outstanding dessert 
and a well chosen beverage delights 
the most critical staff member. 

Fruit cakes, dark or light, are tra- 
ditional. They are doubly welcome 
when served finger-shaped, heated 


Rainbow Refresher is pretty as a 
picture and not excessively sweet. 
It is a pleasant change from the us- 
ual rich holiday desserts (see rec- 
ipes). 





and drowned ina butter-rum sauce. 
Steamed puddings are just steamed 
puddings but served with a hard 
sauce dotted with chopped, toasted 
buttered almonds, compliments are 
quick to be heard. Steamed pud- 
dings take on stature, sophistication. 

Frozen desserts are pleasingly re- 
freshing. Nesselrode pudding is a 
favorite. French vanilla ice cream 
served with brandied fresh Cali- 
fornia dates is truly fit for the gods. 
Canned fruit cocktail marinated in 
rum likewise is delightful over ice 
cream, as is a very small quantity 





Peach Custard Cream Puffs make 
good holiday eating. They may ie 
made with package cream puff mix, 
if desired, and filled with package 
vanilla pudding into which is folded 
whipped cream and canned cling 
peach slices marinated in sherry 


wine. 
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Precision corrugation...unlimited flexibility assures patient comfort with minimum staff attendance. Single 
Sanitary Service. Use in hot liquids; hygienically treated with 190° micro-crystalline wax. There’s a money 


saving angle too! New Lower Prices permit use in all wards. We'll be delighted to send a generous sample 


package. 
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CONTACT YOUR DISTRIBUTOR FOR NEW LOWER PRICES Winnipeg, Calgary, Vancouver 
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cherry herring. The effect is elec- 
trifying, memorable. Butterscotch 
sauce dotted with candied fruit mix 
and served over ice cream is gay 
and rich, likable. 

Fruits make excellent desserts: 
not too sweet, not too rich. Canned 
cling peach halves filled with rasp- 
berry or cranberry sherbet, with 
diced fresh California dates folded 
into whipped cream, or with sherry- 
soaked macaroons bring animated 
expressions of approval. Crisp 
flame-colored Tokay grapes folded 
into well chilled vanilla pudding are 
thoroughly enjoyable. Hot fruit des- 
serts are exceptionally good. Sliced 
bananas, desert grapefruit sections, 
Tokay grapes and diced apple added 
to a delicate syrup of brown sugar, 
lemon juice and butter, heated 
thoroughly and served with toasted 
coconut is indeed ambrosia. Quite 
different, very delicious. 

No holiday festivities are com- 
plete without good looking, good 
tasting cookies. The varieties are too 
numerous to mention but each vari- 
ety plays an important role from 
rich, short butter cookies to chewy 
cooky bars laden with nuts and 
candied fruit. They are particularly 


welcome served with cold punch, 
mulled wine or hot Mexican choco- 
late. ® 


Real distinguished is Peach Wine 
Sorbet. Sugar, syrup from canned 
cling peaches, lemon juice and rind 
are heated together, cooled and 
white dinner wine is added to the 
mixture. It is then frozen and served 
in luscious chilled canned cling 
peach halves. 


Steamed Date Pudding 


Makes 30 servings if steamed in 5- 
oz custard cups (use 3 oz batter), 
Makes 23-25 servings in taller indi- 
vidual molds (approx. 4 oz batter 
per serving). 





Measure 


6 oz (1c) 
14 oz (2 c) 
1% tbsp 


Ingredients 





Shortening 

Sugar 

Orange rind, 
grated 

Eggs 4 large (1 c) 

Flour, all-purpose 1% lb (6c 

sifted) 

Baking powder 3 tbsp 

Salt 1 tbsp 

Milk 2 ¢ 

Fresh dates pitted 
and sliced 

Orange sauce 


1% lb (3% c) 


Cream shortening, sugar and or- 
ange rind together well. Add eggs 
and beat thoroughly. Sift together 
flour, baking powder and salt. Blend 
into creamed mixture alternately 
with milk. Add dates, and mix by 
hand. Drop with No. 12 scoop into 
greased individual molds. Cover 
closely; steam 1 hour. Turn out and 
serve warm with orange sauce. 
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When too many tasks 
seem to crowd 

the unyielding hours, 
a welcome 


“pause that refreshes” 
with ice-cold Coca-Cola 
often puts things 

into manageable order. 
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W. A. OLIFF, Assistant Administrator 
House of Calvary Hospital 
‘New York, New York 


| “Paper Service Reduces 
Our Kitchen 
Staff Time Up to 20%” 


House of Calvary Hospital is dedi- 
cated to intensive nursing care for the 
poor with terminal cancer regardless 
of race, creed, or color. Dependent on 
voluntary contributions for its opera- 
tion, it makes every penny count. 

Hot water was inadequate for sani- 
tizing, so all-paper food service was 
adopted a year ago. The change did 
more than save capital outlays for 
dishes and dishwashers. 

The choice of sizes and the light weight 
of all-paper service simplified han- 
dling for the older patients. Floor pan- 
tries are more quiet. Kitchen personnel 
also finish sooner, and up to 20% of 
kitchen staff time is saved. 

The hospital feels, too, that paper has 
helped to extend its long record of no 
cross infection. 


HELPFUL IDEAS FOR YOU 


The above brief report is further 
evidence of how the many advantages 
of all-paper service can improve any 
mass feeding operation, large or 
small. Your paper wholesaler will be 
glad to discuss with you how this 
modern food service can be of 
practical value in your own 
operation. Phone him today. 


The Paper Cup and Container Institute, Inc. 
250 Park Avenue, New York 17, N. Y. 
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Orange Sauce 134 quart 
Ingredients Measure 
Sugar 10% oz (1% c) 
Cornstarch 2% oz (% c) 
Salt ly tsp 
Water 1 pt 
Orange juice 1 qt 
Butter or 

margarine 2 oz (4% c) 
Lemon juice 1/3 c 


Blend sugar, cornstarch and salt; 
add water and stir until smooth. 
Add orange juice and butter and 
cook until clear and thickened, stir- 
ring frequently. Remove from heat 
and stir in lemon juice. 


Rainbow Refresher 40 servings 








Ingredients Measure 

Fruit cocktail 1 No. 10 can 
Fruit cocktail le 

syrup 

Grenadine we 

Lime juice we 

Light rum le 

Lemon sherbet 2% qt 


Drain fruit cocktail, reserving 1 
cup syrup. Combine syrup, grena- 
dine, lime juice and rum; pour over 
drained fruit cocktail. Chill well; 
spoon into glasses and top each serv- 
ing with a No. 16 scoop lemon sher- 
bet. 


Turkey Dishes 
Quick and Easy 


@ THE MORE WAYS a convenience 
food can be used, the more valuable 
it is. All-purpose sauce base breaks 
the time barrier in many phases of 
turkey preparation. Here are three 
menu ideas for using held-over 
turkey, turkey stock and turkey 
wings. 

1. An elegant Curried Turkey 
Cream Soup (see recipe) is simply a 
matter of combining turkey broth 
with all-purpose sauce base plus 
rice and curry powder. Selected 
turkey meat fragments may be 
added for nutritional value, en- 
hancing texture. Garnish soup with 
long slivers of cocoanut, seasoned 
croutons, sliced or sieved hard 
cooked egg, crumbled bacon, coarse- 


From Dudley-Anderson-Yutzy, New York 
17, New York 
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ly cut watercress, slivered almonds 
and rice in a mound in the center. 

2. Turkey Divan (see _ recipe) 
looks to its sauce for its fame. Hold- 
ing white sauce combined with egg 
and cheese isn’t always easy. All- 
purpose sauce base does not lump 
or get stringy when these are added. 
Turkey roll, frozen broccoli, pack- 
aged grated cheese, are additional 
ways of speeding up preparation, 
standardizing Turkey Divan. 

3. Cut-up turkey has opened new 
menu vistas. Braised Turkey Wings 
sell well in pay cafeterias, are pop- 


ular with children. For each quart 
medium white sauce, add _ eight 
ounces defatted drippings, one to 
two ounces of chicken soup base, 
caramel coloring. Thin to desired 
consistency with hot water or stock. 

= 


Approx. 2 
quarts 


Easy Turkey 
Divan 





Ingredients Measure 


Milk 1 qt 
Water 1 pt 
Sauce-quik 4 No. 8 scoops 




















‘Little need for therapy since the nurses started 
serving that good Continental Coffee!”’ 














Write for free trial package 


AMERICA’S LEADING COFFEE 
For Restaurants, Hoteis and institutions 
ROASTING PLANTS FROM COAST TO COAST 


For more information, use yellow postcard inside back cover. 


Salt 

Pepper 

Ac’cent 

Parmesan cheese 

Egg yolks, well 
beaten 


1% tbsp 


ly tsp 
1 tsp 
1 tbsp 


pre, 


6 





Parmesan cheese 


Heat milk and water in stock pot. 
Beat in sauce-quik, all-purpose 
sauce base, with wire whisk; add 
seasoning. Cook until it comes to a 
boil, stirring constantly. Simmer 
about five minutes until slightly 
thickened. Beat in Parmesan cheese 
until smooth. Remove from heat; 
combine with egg yolks. Spread 
over turkey; sprinkle with Parme- 
san cheese. Place under broiler un- 
til golden and bubbling. 


Cream of Curry 


Soup 2% gallons 





Ingredients Measure 


Turkey broth 2% gal 

Uncooked white le 
rice 

Sauce-quik 





8-No. 8 scoops 
(two pounds) 


Curry powder 2 tsp 


Bring broth to boiling. Add rice 
and cook until tender; add sauce 
base and curry powder. Stir over 
heat until smooth; bring to boil; 
cook gently five minutes. Correct 
seasonings. 
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* Recipes following 


Purple plums 
Hot or ready to eat cereal 
Sticky cinnamon bun 


Lamb stew - vegetables 
Baking powder biscuits 


Lettuce - chuntey dressing 


Broiled grapefruit half 


Cream of corn soup 


Escalloped potatoes with ham 


Brussels sprouts 
Pickled beet - egg salad 
Angelfood cake 
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monthly menus 


Fruit nectar 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Poached halibut — pea sauce 
Buttered crumb potatoes 
Diced beets 

Peach escarole salad 

Old fashioned rice pudding 


Cream of potato soup 
Kippered salmon egg salad 
Escalloped vegetables 
Cornbread sticks 

Fresh apple 


Sliced oranges 

Hot or ready to eat cereal 
Omelet 

Toast 


Stuffed flank steak 
Parsley potatoes 
Escalloped tomatoes and celery 
Pineapple cherry upside 
down cake 


Bouillon 

Chicken a la king on toast 
Julienne green beans 
Cranberry orange relish 
Ice cream 
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Chilled vegetable juice 
Hot or ready to eat cereal 
Raisin muffin 


City chicken 

Oven browned potatoes 
Creamed mixed vegetables 
Spiced watermelon cubes 
Vanilla ice cream 


Mulligatawny soup 
Smoked sausage 

Creamed potatoes 
Pickled beet salad 
Butterscotch float 





Orange slices 

Hot or ready to eat cereal 
Omelet 

Toast 


Grilled pork chops 
Sweet potato surprise 
Braised celery 
Stuffed date salad 
Pineapple cream - 
crunch topping 


Oxtail soup 
Spanish rice 
(in green pepper halves) 
Diced carrots 
Shredded escarole 
Cherry pie 


Tomato juice 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Liver and bacon 

Hash browned potatoes 
Savory wax beans 

Red cabbage slaw 
Rhubarb crisp 


Asparagus pimiento soup 
Minute steak sandwich 
Mexican corn 

Fruit gelatine salad 
Pompadour pudding 


Stewed dried fruit 

Hot or ready to eat cereal 
Poached egg 

Toast 


Cubed steak 

Paprika browned potato 
Buttered cauliflower 

Waldorf salad 

Cherry roll-up with cherry sauce 


Julienne soup 

Cold sliced chicken 
Pittsburgh potatoes 
Wax beans 
Ambrosia 


Stewed apricots 

Hot or ready to eat cereal 
Crisp bacon 

Toast 


Paprika chicken 
Fluffy rice 
Brussels sprouts — 

mock hollandaise sauce 
Vegetable jackstraws 
Date custard 


Cream of tomato soup 
Ham timbales 
Chantilly potatoes 
Perfection salad 
Purple plums 





Pink grapefruit half 

Hot or ready to eat cereal 
Canadian bacon 

Raisin toast 


Tenderloin of trout 
Creamed diced potatoes 
Swiss chard 

Pineapple ring salad 
Orange sponge 


Oyster stew 

Peanut butter sandwich 
O’Brien potatoes 
Tomato endive salad 
Raspberry cobbler 


Kadota figs 

Hot or ready to eat cereal 
Scrambled egg 

Toast 


Swedish meat balls 

Mashed potatoes 

Baby green limas 

Carrot raisin salad 

Apple betty — foamy sauce 


Vegetable beef soup 

Macaroni cheese casserole 
Broccoli 

Tossed fruit salad 

Chocolate cake — fudge frosting 


Fruit nectar 

Hot or ready to eat cereal 
Scrambled egg with ham 
Toast 


Roast veal 
Mashed potatoes 
Quartered carrots 
Spiced crabapples 
Lime sherbet 


Consomme 

Hot chicken sandwich 

Potato chips 

Citrus fruit pinwheel salad 

% Steamed nut and raisin 
pudding 


Sliced banana 

Hot or ready to eat cereal 
Shirred egg 

Toast sticks 


Liver bernaise 
Escalloped potatoes 
Mixed vegetable 
Fruit layer salad 
Marmalade Bavarian 


Cream of chicken soup 

Frizzled beef, mushroom casserole 
Wax beans 

Asparagus bundle salad 

Chocolate cup cake 





Pear nectar 

Hot or ready to eat cereal 
Baked egg 

Toast croutons 


Veal birds 

Corn pudding 

Baby green limas 
Escarole salad 
Marshmallow prune whip 


Beef rice soup 

Club sandwich 
Asparagus cut up in milk 
Banana nut salad 

Ginger cookies 
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Cinnamon applesauce 

Hot or ready to eat cereal 
Coddled egg 

Toast 


Hearty beef stew - dumplings 
Wilted endive 

Fresh fruit salad 

Tapioca cream 


Clear tomato soup 
Cold sliced ham 
Frozen peas 

Potato salad 
Hawaiian shortcake 


Baked rhubarb 

Hot or ready to eat cereal 
Poached egg 

English muffin 


Boiled beef 
Steamed potatoes 
Cabbage wedge 
Tomato salad 
Apple pan dowdy 


Noodle soup 

Creamed dried beef on biscuit 
Tiny whole carrots 

Lime crisp salad 

Bartlett pear 


Purple plums 

Hot or ready to eat cereal 
Poached egg 

Toast 


Baked flounder 

Parsley buttered potatoes 
Stewed tomatoes 

Grapefruit apple pin wheel salad 
Lemon cream 


Potato chowder 
Shrimp curry 

Fluffy rice 

Tossed garden salad 
Minted fruit cocktail 














CARBOCAINE— 


(Brand of mepivacaine hydrochloride) 


a unique local anesthetic 
with 





‘*.. outstanding features.’” 


Carbocaine combines the best characteristics 
of older local anesthetics with exceptional new 
advantages. 
More potent 
than procaine or lidocaine.” 
e 
Quicker onset of anesthesia 
than obtained with other agents.® 
as 
More prolonged anesthesia 
— lasts several hours.’** 
e 
Greater safety 
—low toxicity, virtually no vasodilatation,’”® 
epinephrine not required except for hemostasis. 
e 
Local anesthesia extended 
to many more 
patients and procedures.** 
e 
Greater stability 


—no risk of decomposition or loss of potency. 











ine|(brand of mepivacaine), tradernark reg. U.S. Pat. Off. 


Carbocaine has been found suitable for eld- 
erly or poor risk patients, for patients with 
epilepsy or cardiac disease, as well as for 
many others in whom potent anesthetics are 
generally contraindicated. 


For infiltration and nerve block, caudal and 
peridural block, and therapeutic block in 
management of pain. 


How Supplied: For infiltration and nerve 
block: Carbocaine hydrochloride, 1 per cent 
and 2 per cent, in sterile saline solution, in 
multiple dose vials of 50 ce. For caudal and 
peridural block: Carbocaine hydrochloride, 1 
per cent, in sterile modified Ringer’s solution, 
in single dose vials of 30 ee. 


References: 1. Sadove, M. 8.: A preliminary re- 
port on Carbocaine, a new local anesthetic. Sub- 
mitted for publication. 2. Luduena, F. P.; Hoppe, 
J. O.; Coulston, F., and Drobeck, H. P.: The 
pharmacology and toxicology of mepivacaine, a 
new local anesthetic, Toxicol. § Appl. Pharmacol. 
To be published. 3. Rovenstine, E. A.: Personal 
communication. 4. Young, J. A.: Upper arm 
block with Carbocaine (mepivacaine), a new 
anesthetic agent, Anesth. g Analg. To be pub- 
lished. 5. Griesser, Gerd: Erfahrungen mit einem 
neuen Lokalanestheticum, Anaesthesist 6:364, 


Oct., 1957. (|) ; 


Laboratories 
New York 18, N. Y. 
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Selected Recipes From Preceding Menus 


Spice Cake 
Ingredients Wt or Amt 


48 portions 





Measure 





Cake flour 2 lb 2% qt 
Baking powder 1 oz 2 2/3 tbsp 
Salt 1 tsp 1 tsp 
Margarine 14 oz 1% ¢ 
Sugar 2 |b 1 qt 
Cinnamon 1% tsp 1% tsp 
Nutmeg 1 tbsp 1 tbsp 
Cocoa 1% oz. 5 tbsp 
Boiling water we we 
Eggs 12 oz 4 c (to 7) 
Raisins 1 lb 5 oz 4c 
Milk 3c 3c 


Have all ingredients at room temperature. 

Sift flour, baking powder, and salt together twice. 

Cream margarine on mixer at medium speed for 10 
min or until consistency of whipped cream; add sugar 
gradually and continue creaming for 10 min until very 
light and fluffy. 

Mix spices and cocoa, add boiling water, and mix 
well; add to creamed shortening and sugar mixture and 
blend well. 

Beat eggs until light and add to shortening and sugar 
mixture; beat for 2 min at medium speed; scrape down 
from sides of bowl. 

Add raisins to flour; add to creamed mixture, then 
add all of milk; mix at low speed for 214 min, then at 
medium speed for 10 sec. 

Pour into two greased pans (14 by 9 by 2 in) and 
bake in moderate (350°) oven for 35 to 45 min. 


Spanish Bun Cake 


Ingredients 


48 portions 





Wt or amt Measure 





Cake flour 1% lb 63%4 c 
Baking powder 2 tsp 2 tsp 

Salt 1 tsp 1 tsp 

Soda 1% tsp 1% tsp 
Margarine 14 oz l%ec 

Brown sugar 1% lb 1 qt 
Cinnamon 2% tsp 2% tsp 
Cloves 1% tsp 1% tsp 
Allspice 2% tsp 2% tsp 
Vanilla 2 tsp 2 tsp 

Egg yolks 5% oz 2/3 c (8 to 9) 
Egg whites 4 oz % c (4to 5) 
Sour milk 2c 2c 


Topping 


Egg whites 12 oz 1% ¢ (12 to 14) 
Brown sugar 12 oz 2c 
Walnuts, coarsely 8 oz 2c 

chopped 


Have all ingredients at room temperature. 

Sift flour, baking powder, salt and soda together twice. 

Cream margarine for 10 min at medium speed on 
mixer, or to consistency of whipped cream; add sugar 
and spices gradually and continue creaming 10 min 
longer until light and fluffy. 

Add vanilla and blend well; add egg yolks one at a 
time and beat well after each addition. 
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Add unbeaten egg whites and beat for 2 min longer 
at medium speed. 

Then add all of flour and all of milk; mix at low speed 
2 min and at medium speed 30 sec. 

Pour into two greased oblong baking pans (14 by 9 
by 2 in); spread with topping and sprinkle with nuts. 

Bake in moderate (350°) oven for 35 to 45 min. 


Topping 


Start whipping whites of eggs, add brown sugar 
gradually and continue beating until frosting will hold 
its shape. 

Spread over cake batter, then sprinkle chopped nuts 
on top. 


Steamed Nut and Raisin Pudding 48 portions 





Ingredients Wt or Amt Measure 





Butter 4 oz Wwe 
Sugar 1% lb 3c 
Eggs 12 oz 1% c (6 to 8) 
Dark corn syrup 3c 

Flour 6 oz 

Soda 1 tbsp 

Cloves 1 tbsp 

Cinnamon 2 tbsp 

Bread crumbs 1% lb 

Milk 3c 

Raisins, seedless 

Walnuts 12 oz 


Cream butter until consistency of whipped cream (10 
min on mixer at medium speed). Add sugar gradually 
and continue creaming until very light and fluffy (10 
min longer on mixer at medium speed). 

Beat eggs; add and mix for 2 min; add corn syrup and 
mix. 

Sift flour, soda, cloves and cinnamon together twice; 
add to bread crumbs. 

Add all of flour and bread crumbs to creamed mix- 
ture; then add all of milk; mix for 1 min at low speed 
and 30 sec at medium speed; add raisins and nuts and 
mix. 

Fill greased eight 1-lb Boston brown bread cans 
2/3 full and cover; steam for 1 to 1% hr; remove from 
cans; serve with foamy sauce. 


Foamy Sauce 2/2 qt 





Ingredients Wt or Amt Measure 





Butter 1 lb 
Confectioner’ssugar 2 lb 
Eggs 12 oz 


2c 
6c 
1% c (6 to 8) 


Orange peel, grated 1 tbsp 1 tbsp 
Orange juice le 1c (4) 


Cream the butter until fluffy; add sugar gradually 
and continue creaming until the consistency of whipped 
cream. 

Beat eggs very light and creamy; add slowly to 
creamed mixture; blend. 

Add orange peel; add orange juice a few drops at a 
time to prevent curdling; put in double boiler and heat 
for 10 min; beat with egg beater while heating. s 
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comforting, beneficial — so easy to apply! 


AREN MASSAGE LOTION 





You know this massage lotion is good for your patients ! 
Because Aren with hexachlorophene soothes and refreshes 
as it reduces and controls bacterial flora of the skin. 
Aren Lotion is a chemically pure formula with a 
soft, creamy texture. It has special penetrating and 
cooling effects so comforting to patients... alleviates 
chapping, sheet burns, prickly heat. Smells good, too 
— mild fragrance is pleasing to men and women. 
And, it’s so easy to apply! An unbreakable, 
squeeze-type bottle dispenses just the right amount 
for effective back and body rubs. 


Aren Massage Lotion is available in stock 
printed bottles or personalized with your hospital 
name and picture. Write for complete information 
— or talk to your Will Ross, Inc. representative. 


WILL 
ROSS, 
INC. 


General Offices: Milwaykee 12, Wis. 
Atlanta, Ga. e Baltimore, Md. 
Cohoes, N.Y e Dallas, Texas 
Minneapolis, Minn. « Ozark, Ala. 


asics nici iis 





DECEMBER, 1960 For more information, use yellow postcard inside back cover. 














Editor’s Note: Here is the second 
and final part of a very fine article. 
It deals, in an interesting manner, 
with a subject that affects virtually 
every hospital. Administrators, 
pharmacists and all hospital depart- 
ment heads are strongly urged to 
read it carefully. 


Part Il 
= We, 


Staphylococcus pyogenes, 
var. aureus, were thoroughly identi- 
fied and events moved swiftly from 
here. Orders were issued to screen 
(run sensitivity tests and phage 


typing) all personnel concerned 
with nursery, surgery, OB depart- 
ments and all doctors. This proce- 
dure was continued every second 
week, then later on every sixth 
week. It was a terrible chore for 
everyone concerned, particularly the 
administrative and laboratory de- 
partments. {Moist anterior nares 
swabs were taken and plated on 
110, a selective medium for our 
type. Colonies were then picked and 
streaked onto human blood agar 
plates for sensitivity testing. Only 
those B-hemolytic colonies that 
were resistant to any one, two or 
three of the above mentioned anti- 
biotics, were submitted for phage 
typing. If 42B/52/80/81 susceptible, 
the carrier was transferred from 
the nursery, surgery or OB areas 
and antibiotic nasal ointments (bac- 
itracin, neomycin, neosporin) pre- 
scribed and used. This plus scrupu- 
lous hand washing with hexachloro- 
phene soap certainly prevented 
many of us staphs from returning to 
these areas. However, we might 
add, they had a difficult time in 
removing us completely from the 
nares. They finally had to resort to 
both the antibiotic nasal ointment 
with oral erythromycin or vanco- 
mycin. The kanomycin administered 
intra-muscularly, I understand, gave 
them a little trouble. It seems that 
continued usage resulted in impair- 
ment of hearing, eosinophilia, ab- 
normalities in urinary sediment, 
and extreme pain at the injection 
site. Ristocetin on the other hand 





For part |, see page 61, November 1960. 

Dr. Engelhard is associate professor, De- 
partment of Bacteriology, University of 
Nebraska, Lincoln, Nebraska; acting con- 
sultant to three Lincoln Hospitals — Bryan 
Memorial, Lincoln General and St. Eliza- 
beth. 

Clinical data obtained by association 
with the Departments of Pathology and the 
Contagion Control Committee of these 
hospitals. 
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pharmacy 


by Daniel F. Moravec, M.Sc. 


We Have Returned 
Staphylococcus Pyogenes 


Var. Aureus 


by Warren E. Engelhard, Ph.D. 


Department of Bacteriology 
University of Nebraska 
Lincoln, Nebraska 


reduced fatalities and prevented us 
from becoming more firmly en- 
trenched in staphylococcal pneu- 
monias, particularly those arising as 
a secondary infection after the pa- 
tient had been admitted with asian 
influenza. Intravenous use destroyed 
us, however, the side effects of the 
marked leukopenia and anemia 
caused much concern. 

Fortunately for us, however, we 
were also established in other areas, 
e.g., as dried vernix on sheets of 
surgical patients and infected in- 
fants, in dust particles on the floor, 
walls and fixtures, yes, and even in 
improperly cleaned surgical equip- 
ment, e.g., clamps with clotted blood 
in the vent of the bell. Why, in sev- 
eral instances we even became re- 
established in the same carriers 
where other staphs had just recently 
vacated or had been destroyed. Ap- 
parently, even the nasal ointments 
and antibiotics cannot be admin- 
istered continuously over long pe- 
riods of time. So we return when 
we can in the absence of face masks 
and the above treatment. 

Our numbers have gradually di- 
minished in the nursery. All infants 
with pyodermal lesions and those 
who showed nasal colonization were 
kept in one room, the others were 
moved to a separate newly con- 
structed nursery (they even had the 
foresight to use paint containing a 
disinfectant). As a separate pre- 


caution, all new residents were 
placed in still another isolated tem- 
porary nursery. Furthermore, the 
disinfectant baths they exposed us 
to, twice a day, utilizing phisoderm 
or phisohex,, removed me fairly 
well from the superficial areas. 
However, some of us survived in the 
deeper follicles protected by the 
nice fatty acid covering of lanolin. 
In the end, however, we accom- 
plished little for after discharge 
from the hospital and again initiat- 
ing a pyodermal lesion, we were 
destroyed by the disinfectant soap 
(hexachlorophene) and the chemo- 
therapeutic ointment, Furacin.’ We 
did succeed, however, in becoming 
established in several new _ hosts. 
Yes sir, this business of screening 
personnel, isolating within certain 
areas those who are carriers, utiliz- 
ing antibiotic nasal ointments and 
oral antibiotics to remove us from 
carriers, isolation and treatment of 
infected infants, was certainly mak- 
ing it difficult for us to survive. 
The next preventive steps unfor- 
tunately removed us_ completely 
from the nursery environment. All 
infants were removed to a separate 
room which had been similarly 
treated as follows: The room was 





*Trade name Winthrop Stearns, Inc., New 
York 18, New York. 

"Trade name Eaton Laboratories, Norwich, 
New York. 
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NEW 


ADIOPAQUE PENROSE DRAINS 
"SD 


TWO major improvements that provide a greater sense 
of security for patient, hospital and physician: 


1. CENTIMETER CALIBRATION: Permits rapid, ac- 
curate evaluation of the length of the indwelling 
portion of the Penrose Drain. 


2. RADIOPACITY: Flat-plate radiographic examina- 
tion discloses presence—or absence—of drain within 
a body cavity. Makes X-ray examination a simple 
method for determining retention of the drain within 
a cavity. 


Research and development of the new radiopaque centimeter-calibrated Penrose 

Drcins have been conducted in collaboration with: Dr. Donald F. McDonald, Chief 

of Urology, Strong Memorial Hospital; Professor of Urology, University of Rochester 

School of Medicine and Dentistry, Rochester, N. Y. Dr. Walter J. Pories, Depart- 

ment of Surgery, Strong Memorial Hospital, Rochester, N. Y. Dr. Leonard H. Flax, RUBBER COMPANY 
Washington Hospital Center, Washington, D. C. PROVIDENCE 2, R. I. 
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aersol sprayed with a propylene 
glycol fog,’ which was introduced 
via the air-conditioning system 
twice daily. We were, of course, re- 
moved from the air by the absorb- 
ing vapor and carried to the floor. 
Fortunately, many of us still had a 
fair amount of organic matter sur- 
rounding us so we were protected 
from the bacteriocidal (dehydrat- 
ing) effect of the aersol. Now if 
only time would permit us to be- 
come lighter by evaporation, we 
could again become air borne and 
perhaps lodge on a susceptible host. 


This thought was shattered with our 
next experience. A damp mop 
soaked in a 1:1000 solution of Ves- 
phene,' a phenolic disinfectant with 
a phenol coefficient of 6, was used to 
swab the floor and furniture in all 
patient areas. They finally succeeded 
in locating a detergent incorporating 
an effective bacteriocidal agent that 
would not stain or leave an un- 
sightly sticky scum on the floor. To 
add insult to injury, they repeated 
the floor routine daily. The result- 
ing residual remaining on the floor 
alone killed us upon contact. Even 
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if we could reenter by way of an 
unsuspecting unmasked carrier, ro- 
tating dressing carts or an infected 
infant, it was difficult to survive. 
Furthermore to insure low bacteri- 
al numbers we were checked out 
weekly with an air sampler.’ Final- 
ly, as a routine procedure and as a 
further precautionary measure pro- 
pylene glycol was incorporated, un- 
der conditions of 45 percent hu- 
midity, into their air-conditioning 
system twice daily at 7 a.m. and 7 
p.m. This procedure ultimately re- 
duced our numbers markedly. 

In spite of the above, we still had 
one “ace in the hole.” We were still 
around in vernix, on sheets and 
lodged in face masks, the latter 
serving to disseminate us readily 
after we had dried as a result of 
dangling from the neck for 15 to 30 
minutes prior to reuse. We had oc- 
casionally survived the laundry 
treatment and autoclaving, and we 
were really spread around when 
they transported us from the in- 
fected patients’ room to the laundry 
via linen chutes and in open carts. 
Quite frequently we are dissemi- 
nated by shaking prior to being 
washed. Sometimes we were for- 
tunate enough to land on clean 
folded sorted ready-to-use laun- 
dry. This really made us happy. If 
only they wouldn’t catch this phase 
of our existence. Nevertheless, they 
hooked us here too. 

First a large exhaust fan with 
filter was installed in the laundry 
sorting room. We were thrown onto 
the filter and later incinerated. The 
filters were cleaned weekly. More 
important however was their treat- 
ment of linens from infected pa- 
tients. All linen items from the 
nursery and from other infected pa- 
tients with open lesions are now 
immediately dumped into a large 
G.I. can filled with diluted 1:1000 
Zephrin’ disinfectant, soaked for at 
least 30 minutes then wheeled to 
the laundry room when full and 
dumped directly into the washer. 
To top it off, after drying, we were 
carefully folded and autoclaved. To 
make sure the autoclave was op- 


Please turn to page 72 


"Challenger Jet Sprayer Model 5100, 
Z & W Manufacturing Corporation, 30240 
Lakeland Blvd., Wickliffe, Ohio. 

‘Vestal Laboratories Incorporated, St. 
Louis, Missouri. 

*Luckiesh Holladay — Tayor, Electrostatic 
Bacterial Air Sampler, Lamp Department of 
General Electric Co., Nela Park, Cleveland 
12, Ohio. 

‘Trade name Winthrop Stearns, Inc., New 
York 18, New York. 
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¢ new image-intensifier 
e new cinefluorographic system 
e new J0Q-ma generator 


e new explosion-proof mobile unit 
e new diagnostic x-ray tube units 


1960 -it’s radiology’s stellar year 
for “news” from General Electric... 


There’s a world of new products from General Electric 
at this year’s RSNA exhibits! A whole array of adventures 
in x-ray progress—better image intensification . . . ex- 
plosion-proof mobile unit . . . grid-controlled x-ray tube 





. .. explosion-proof tube unit... and the Monarch table! 
It’s truly a year when you'll find every informative 


moment at our booth worthwhile! 


If you can’t be there, see your G-E x-ray representative 
for full details on all these new General Electric x-ray 
products. Or write for specifics to X-Ray Department, 
General Electric Company, Milwaukee 1, Wisconsin, 
Room K121. 


Progress /s Our Most Important Prodvet 
GENERAL @@) ELECTRIC 
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There are still a couple of things 
about pharmacy I’m not sure of. 


ENGELHARD 


Continued from page 66 


erating effectively a pellet was 
wrapped in the middle of each tied 
bundle. Jf discolored after auto- 
claving the killing temperature had 
been reached. They detected one 
autoclave wherein we had been 
surviving. This possibility of sur- 
vival was now lost to us. 

Things are pretty quiet around 
this hospital now. They screen their 
personnel every six weeks. The car- 
riers are treated and isolated from 
certain areas. Our phage pattern is 
still the same so they have no diffi- 
culty in picking out the infectious 
strains. Here of late, however, we 
have been slipping in a few differ- 
ent phage patterns. The new born 
babies, although in new quarters, 
still receive the same treatment. Our 
numbers in the nursery have dwin- 
dled very rapidly because of the 
aersol treatment and damp mopping. 
We’ve been licked in the laundry 
department too. They’ve even es- 
tablished a contagion control com- 
mittee to make sure we stay per- 
manently under control. Next thing 
you know they will be reserving 
several antibiotics exclusively for us 
staphs. 

However, all is not lost. We still 
sneak through infrequently. Since 
we are now more uniformly dis- 
tributed in the external hospital 
environment, we visit the babies 
and mothers through our carrier. 
Although it is difficult to gain a 
foothold in the infants because of 
phisoderm’ and phisohex' bathing, 
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we quite frequently attach to the 
hands of mothers who failed to 
wash their hands with hexachloro- 
phene soap prior to handling the 
baby. We are also distributed in sur- 
prising numbers as we are carried 
on scrub suits from surgery and OB 
to other parts of the hospital. 
We hope the hospitals do not re- 
main persistent in their fight against 
us through scrupulous housekeep- 
ing and sanitation techniques, for if 
they think damage is only tem- 
porary then we can again develop 
rapidly and gain another foothold. 
Areas other than hospitals are 
trying to find other methods to de- 
stroy us. They have known about 
our masses for many years, yet un- 
like the typhoid and whooping 
cough vaccine, they have been un- 
able to produce an effective im- 


munizing agent. We understand they 
are attempting to immunize carri- 
ers with various staph fractions; this 
is a good approach. Autogenous 
vaccines prepared from heat-killed 
organisms should also be tested 
against nasal carriers. Perhaps too, 
much useful information could be 
gained by exploring the factor: in 
individuals that prevent the ol- 
onization of staph, e.g., those pe»ple 
who have consistently shown ‘hey 
are not staph carriers. There must 
be some common denominator. 

In spite of the above advaznices 
made to destroy us we'll be around 
for a long time. We will be persist- 
ent pests if the above barriers es- 
tablished so intelligently falter. We 
are here to stay, although admitted- 
ly there are times we can’t earn a 
plugged nickel. 8 


Gloria Niemeyer Francke Resigns 


® HOSPITAL PHARMACISTS heard with 
sincere regret that Gloria Francke 
has resigned as secretary of the 
American Society of Hospital Phar- 
macists. Mrs. Francke represents a 
foundation block upon which a great 
organization has been constructed. 
Her influence in the Society over 
the past decade and a half will al- 


Gloria Francke 


ways be felt and her active par- 
ticipation as secretary will be 
missed. 

All who have been active in the 
Society during the past 15 years 
have seen Gloria always present 
when there was work to be done for 
the development and progress of 
the American Society of Hospital 
Pharmacists. There were many 


meetings, conventions and institutes 
where Gloria was seen recording 
courses and organizing programs 
hour upon hour, during the very 
dull sessions as well as the very in- 
teresting ones. Her hours were long 
and her days were many at the 
countless activities necessary for a 
young organization to develop. Many 
hospital pharmacists can remember 
the piles of mimeographed material, 
and the responsibilities of smooth 
running institutes that Gloria stood 
behind. Toronto, Storrs, Chicago 
and many others found her there 
plugging away with all her quiet 
dignified might. The hours and days 
she spent in headquarters suites at 
conventions—typing, sorting, con- 
sulting, guiding and helping from 
early morning until late at night 
were always toward a bigger and 
better Society. Her association with 
the Bulletin has been work and 
self-sacrifice from the time it was a 
mimeographed pamphlet with tiny 
circulation until it now is a pubii- 
cation of the finest quality with 
several thousands reading it every 
month. 

Gloria Francke will be missed as 
secretary of the Society. The stro 
hi-fi set presented her during +e 
convention in August represe::ts 
tangible appreciation for her long 
and devoted service. But it is te 
intangible appreciation that will r°- 
main long after the material thing 
is gone. To Gloria we all say what 
we feel—“Thanks for everything.” 
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CENTRAL SERVICE 


by Mary Helen Anderson, R.N., M.S.H.A. 


A Job Description For 


Central Service Supervisors 


® SEVERAL MONTHS AGO a request 
was made of the readers of the Cen- 
tral Service pages of HOSPITAL MAN- 
AGEMENT for contributions toward 
the development of a standard job 
description for Central Service su- 
pervisors. We are very grateful to 
those who took the time to respond 
to our request. The National As- 
sociation of Hospital Central Serv- 
ice Personnel recognizes the great 
need for such standardization, and 
has taken steps toward developing a 
description which might be adapt- 
able to C.S. supervisors in any situ- 
ation. More about this will probably 


be discussed in the Newsletter “pink 
pages” section as soon as material is 
available. 

Because a tremendously impor- 
tant subject is the development of a 
well-defined area of service for 
Central Service supervisors, special 
attention is being given to the task 
of preparing a job description for 
this stragetic position. Carol N. Lar- 
son, Supervisor, Central Service, of 
the Denver General Hospital, Den- 
ver, Colorado shares with us what is 
certainly an excellent presentation 
of a complete job description. In the 
interest of stimulating others to “go 


thou and do likewise,” we are re- 
producing here the description used 
specifically for the Supervisor of 
Central Service in the City and 
County of Denver Hospitals. 

Miss Larson explains that a gen- 
eral description for a supervisor is 
used in the selection of the Central 
Service supervisor. For example. all 
nurse supervisors are in the classi- 
fication of Graduate Nurse IV, and 
require knowledge of specialized 
nursing in the area to which they 
are assigned. They must have the 
ability to organize and direct nurs- 
ing procedures, to instruct graduate 
nurses and other assigned person- 
nel, and possess the ability to estab- 
lish and maintain harmonious rela- 
tionships with hospital personnel. 

The Supervisor of Central Service 
in the Denver General Hospital is 
expected to fit into the following job 
description: 

General Statement of Duties 

Involves the responsibility of su- 
pervising the operation of the Hos- 
pital Central Supply Service. 
Supervision Received 

Is responsible to the Director of 
Nursing Service. 

Supervision Exercised 

Directs and guides the Graduate 
Nurse III (Head Nurse) of the Hos- 
pital Central Service and two Grad- 
uate Nurse I’s (Staff Nurses). 


Examples of Duties 


The following examples may not 
include all _ responsibilities and 
duties of the position: 

I. Plans and provides for avail- 
ability of equipment and supplies 
used in the care of patients. 

a. Recommends specifications, as- 
sists in selection and requisitions 
the kind and amount of equipment 
and supplies needed for patient care. 

b. Selects and tests the processing 
procedures for preparation of sup- 
plies and equipment for use in care 
of patients. 

c. Controls the appropriate place- 
ment, functioning and availability of 
specialized equipment. 

d. Plans and directs a program of 
distribution of adequate supplies 
and equipment. 

e. Provides for emergency deliv- 
ery of urgently needed supplies and 
equipment. 

f. Plans and directs a program of 
maintenance for equipment. 

g. Assists in the preparation of 
the budget for supplies and equi)- 
ment used for the care of patienis 
in the hospital. 

II. Directs the personnel assigned 
to the Hospital Central Service 
Area. 
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The increasingly important role of the 
pathologist in serving modern medical 
science demands adequate, planned 
facilities to perform autopsy and dissec- 
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work flow. 


Amsco Autopsy Room facilities in- 
clude total planning, an efficient autopsy 
table, mortuary refrigerators, room illu- 
mination, sterilizers, stainless steel case- 
work, body lift, screen, scales, adequate 
ventilation, and other related items. 

A letter or card of inquiry will bring 
a helpful Amsco Technical Projects 
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a..Directs and guides the Head 
Nurse. 

b. Determines kinds and number 
of positions needed for budgetary 
recommendations. 

c. Arranges for and participates 
in the orientation and in-service 
training of personnel. 

d. Guides evaluation of personnel 
performance. 

e. Establishes and maintains work- 
ing conditions which provide for 
growth and job satisfaction for per- 
sonnel. 


III. Directs management and ad- 
justment of the physical environ- 
ment of the Hospital Central Serv- 
ice Area. 

a. Evaluates and directs the utili- 
zation of space allocated to the 
service. 

b. Determines needs and provides 
for necessary equipment and sup- 
plies for the Central Service Area. 

c. Makes budgetary suggestions 
for needed supplies and equipment 
for the proper functioning of the 
Central Service Area. 
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(Explosion Proof) in- 
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explosion-proof baby in- 
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of the X-P as an incubator 
for use in the delivery room 
or surgery where anes- 
thetic gases are used, is 
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Armstrong Baby Incubator 
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ability, convenient opera- 
tion and low service costs 
at a reasonable price. 








514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 








Armstrong Incubators are available in Canada from Ingram and Bell, Toronto, Ontario 


78 





IV. Guides and directs working 
relationships within the specialized 
service. 

a. Interprets Central Service to 
nursing personnel and to allied pro- 
fessional groups. 

b. Coordinates the activities of 
Central Service as they relate to 
patient care. 

c. Coordinates activities of Cen- 
tral Service as they relate to educa- 
tional programs being conducted. 

d. Evaluates inter-departmental 
policies and suggests improvement. 

e. Coordinates relationships with 
vendors of nursing supplies and 
equipment. 

V. Directs and _ supervises the 
management of the Hospital Central 
Service. 

a. Sets standards of safety in the 
selection, processing and distribu- 
tion of equipment and supplies. 

b. Controls the use and quantity 
of supplies and equipment by rec- 
ords and physical inventory. 

c. Provides for solution of prob- 
lems by soliciting wide participation 
of groups concerned. 

d. Establishes and maintains a 
system of communication coordi- 
nated with nursing service as a 
whole. 

1) Provides for clear and easily 
interpreted directives. 

2) Provides for informal method 
of communication from personnel to 
supervisor. 

e. Establishes type and number of 
reports and records required and 
implements their use. 

f. Interprets material needs to 
the administrative officers. 

g. Establishes a program of evalu- 
ation of activities. 

h. Identifies areas requiring study 
and research. 


Qualification For Appointments 


Knowledge, skills and abilities; 
The work involves the use of sound 
and independent judgment and in 
itiative based upon previous experi 
ence and training in the field of su 
pervision. 

Education; Baccalaureate Degree 
with major in clinical nursing, ad 
ministration, education or any close- 
ly related major. 

Experience; At least 5 years ex 
perience in nursing, three of whic» 
were in a supervisory position an: 
one of which was related to the se 
lection and processing of war 
equipment and supplies. 

Special Requirement; Possessio1 
of a license to practice as a regis- 
tered nurse as issued by the Colo- 
rado State Board of Nursing. ie 
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..the modern pushbutton sterilizer control system 


New unprecedented speed with new sierilizing 
safety—all at the touch of a button—that’s 
Orthomatic, Castle’s revolutionary new sterilizer 
control system. Central Supply, Surgery, Lab- 
oratory, Milk Formula Room—wherever you 
sterilize—the pushbutton Orthomatic System will 
out perform any sterilizer you are now using. 


Find out how Castle Orthomatic can bring your hospital 
safer, more efficient sterilization, at less cost. Also available: 
Thermatic ‘‘60”’ and Manual Control systems. 
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1201 — Aquamatic K-Pad 


= A NEW METHOD of therapeutic 
heating and cooling that makes hot 
water bottles, perineal lamps and 
hot and cold packs old fashioned. 
K-Pad automatically controls in- 
conspicuous therapeutic heat with- 
out varying more than a single de- 
gree from selected temperature. 
Cooling application easily accom- 
plished by running tubing through 
basin of ice. Extremely versatile, 
flexible, vinyl pad molds to body 
contours. Easily cleaned and cold 
sterilized. (American Hospital Sup- 
ply Corp.) 


1202 — 2-Compartment Dish 
Dispenser 


® THIS SUPER DUTY CARRIER has un- 
usually large capacity and will 
transport 350 1044” plates or 600 6” 
plates. Specially designed “safety 
angle” slanting shelves hold dishes 
firmly against slanting back parti- 
tions. This dispenser is also avail- 
able enclosed. Units are equipped 
with super duty casters for loads up 
to 700 lbs. 5” metal wheels and ne- 
oprene tires for quiet movement. 
Additional information and _ speci- 
fication sheets on request. (W. H. 
Frick, Inc.) 


1203 — Sure Footing 


® TO INSURE new Safety against 
dangerous falls, a new product 
“magic sheet” has been introduced. 
In one quick operation this sheet 
automatically transfers perfectly 
aligned pattern of synthetic rubber 
strips to slippery surfaces. No skill 
is required in installing. Available 
in colors to blend with decor, in a 
16” size to slip-proof floors, stall 
showers and scatter rugs, and a 24” 
size for tub, shower and entrance 
halls. The product is water and soap 
proof, easy to clean, harmless to 
surfaces. (Modern Ways, Inc.) 


1204 — Molded Plywood Chairs 
Stack to Save Space 


@ THE WALNUT WOODGRAIN form- 
fitting molded plyweod chair No. 
223, has a contoured back and roll 
front seat. Chair is lightweight, with 
seat attached by 4-carriage bolts. 
Finished with several coats of lac- 
quer to give a semi-gloss, smooth 
surface. A companion upholstered 
chair No. 219, has foam-filled seat 
and back. Choice of colors in Nau- 
gahyde Chairs have wall-saver leg 
feature. (The Howell Co.) 


1205 — ‘‘Papoose’’ Portable 
Vacuum 


= A NEW 3-way portable vacuum, 
that may be strapped on the back 
for use when cleaning overhead 
pipes and fixtures, or for cleaning 
in confined areas. Snap-on the one 
piece wheel attachment for close, 
easy following when cleaning car- 
pets and floors; or mount the vac- 


uum on a wall for use at the work 
bench or assembly table. Light- 
weight; 1 H.P. motor; permanent 
cloth filter bag; one-third bushel 
capacity; high-impact Royalite 
housing and dual turbine vacuum 
system. Unit quickly converts to a 
powerful blower by exchanging ‘he 
air intake and exhaust plates. (Ad- 
vance Floor Machine Co.) 


1206 — Hospital Carafe 


® THE CARAFE is made of a high im- 
pact grade of polypropylene, a new 
plastic capable of withstanding auto- 
claving temperature up to 275 de- 
grees F. Seamless wall design elim- 
inates the danger of bacteria-gath- 
ering. The cover serves as a drink- 
ing cup and as an air-tight cover. 
The mouth of both the carafe and 
cup is large enough to facilitate 
thorough cleaning. Carafe is un- 
breakable and undentable. (Amer- 
ican Hospital Supply Corp.) 


1207 — Low-Cost Can and Bottle 
Disposal 


® RELEASE from the troublesore 
handling and high cost of the dis- 
posal of cans and bottles is now 
provided by a new, quiet, compac’, 
hydraulic can and bottle crushing 
machine. The machine crushes cans 
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flat and pulverizes bottles. The 
crushed cans take up only 4th and 
the pulverized bottles only 1/14 as 
much space as otherwise required. 
Machine is completely hydraulic with 
no grinders or rollers and no in- 
stallation cost is necessary. Machine 
is completely mobile, rolling easily 
to location and out of the way when 
not in use. Literature available upon 
request. (Herlex Sales Company) 


1208 — Croupaire 


® A NEW compact cool vapor hu- 
midifier, designed to deliver a re- 
freshing, healing “fog stream” of 
moisture laden air directly to the 
patient. Occupies table space of 14” 
x 714”; weighs 6 lbs.; easily moved 
from room to room; plugs into any 
AC outlet. Therapeutic fog stream of 
cool vapor contains minute water 
particles in the sizes that most eas- 
ily permeate and moisten the entire 
upper respiratory tract. Unit holds 
214 quarts of water, enough to per- 
mit operation for 10 hours without 
refilling. Priced at $44.50. A paper 
titled, “Moisture, The Will of The 
Wisp,” explaining the important part 
humidity plays in breathing is 
available upon request. (Air- 
Shields, Inc.) 


1209 — Redesigned One-Gallon 
Jug 


® THE JUG is made from polyethyl- 
ene. The pourspout, having a neck 
with 38-430 modified semi-buttress 
threads for greater strength, is pur- 
posely designed offset. This allows 
a carrying handle on top of the jug 
instead of the usual finger ring. The 
enlarged handle even accommodates 
a rubber-gloved hand. A tail on the 
carrying handle permits use of the 
little finger to provide a better grip 
for safer handling of corrosive liq- 
uids. The jug features leak-proof 
and skip-proof closures. Jug will 
resist strong acids, alkalies, corro- 
sive aqueous solutions of salts and 
most organic solvents. Priced at 
$4.95. (The Nalge Co.) 


DECEMBER, 1960 


1210 — Pillow Speaker with Radio, 
TV and Nurse Cali Controls 


@ THE NEW PILLOW SPEAKER is a 
compact instrument designed for 
good low level reproduction of radio 
and TV sound. The unit includes a 
volume control, a button for origi- 
nating calls to a nurse, and channel 
selector buttons for radio and TV. 
Made of high impact polystyrene 
plastic and finished in an attractive 
off-white, the speaker and control 
unit measures 434” long, 3” wide 
and 1%” high. (Executone, Inc.) 


1211 — Food Service Covers 


= NEw lightweight fiber glass ban- 
quet covers solve multiplicity of 
food service and storage problems. 
The covers won’t dent, or tarnish 
and are chip and break resistant. 
Tests have proven they are un- 
affected by dishwashers, detergents, 
heat and cold. They are so designed 
that the tolerance of cover base ac- 
commodates various plate sizes and 
the contour of the top is especialy 
designed for easy stacking; (Cam- 
bro, Inc.) 


1212 — Visionkleen 


= A unique, new pelletized all- 
purpose cleaner. Can be used for 
two main jobs within the hospital. 
First, it will clean and polish just 
about everything in the patient 
room. Second can be used safely 
around food without fear of con- 
tamination. It is odorless, non-poi- 
sonous and non-inflammable. A de- 
tailed brochure is available upon re- 
quest. (Abbott-Lane Industries, 
Inc.) 


1213 — Pot Brush 


™ THIS BRUSH has nylon bristles 
which outlast fiber brushes 30 to 1. 
New pressure-point handle is angled 
for full use of brush face, greater 
leverage and easier handling. Bris- 
tles are stiff crimped nylon, extra 
thick for longer wear . . . bacteria 
resistant .. . heat resistant up to 400 
degrees F. (Edward Don & Co.) 


1214 — Ultrasonic Instrument 
Cleaner 


® A COMPACT CLEANER, which cleans 
medical and dental instruments with 
exceptional thoroughness and speed. 
Unit cleans instruments up to 10” 
long. Built with stainless steel case, 
the cleaner consists of a basic unit, 
and different sizes of stainless steel 
tanks, for versatility in cleaning. A 
214-quart tank is standard, and an 
.875-gallon tank optional. Highly 
concentrated cleaning power can be 
obtained by using a small beaker. 
Basic unit is only 6%” x 10” x 
5144” high. Literature sent on re- 
quest. (Mettler Electronics Corp.) 


Suppliers’ News 


CASTLEBERRY, JAMES w. — has been 
named manager of Johnson & John- 
son’s Central Hospital Division in 
St. Louis, Missouri. 


MURRAY, JAMES H. — has been named 
a product director for Johnson & 
Johnson’s Hospital Division. In his 
new post, he will be responsible for 
the sale and promotion of a group 
of surgical dressings and cotton 
balls, among other products. 


WEBSTER, WILLIAM J. — appointed 
sales manager of F. & F. Koenig- 
kramer Co., Cincinnati, Ohio. 


Correction 


CAPUSAN, ROSEMARY — was appointed 
assistant administrator of Woman’s 
Hospital, Detroit, Michigan, instead 
of administrator as erroneously 
stated in the September issue. Our 
apologies. 


8] 





CLASSIFIED AOVERTISING 





POSITIONS 


Classified Advertisement Rates — 25c per word, minimum charge $3.00. 
Cash with order. Add four words to actual count for box number. 5% 
discount for three consecutive insertions without copy change. 10% 
discount for 12 consecutive insertions, copy changes allowed. Space 
rate per column inch $18.00. Deadline first of month preceding issue 


date. 





POSITIONS OPEN 





DIRECTOR OF NURSES: 72 bed hospital 
under expansion in Chanute, Kansas. Excel- 
lent physical plant. Good working conditions. 
Must have supervisory experience. Starting 
salary $5400 - $6000 dependent upon qualifica- 
tions. Please direct inquiry to Administrator, 
NEOSHO MEMORIAL HOSPITAL. 





ADMINISTRATOR — MALE. For 66 Bed 
Hospital. Must have experience in auditing, 
pharmacy and general hospital supervision. 
Salary open for discussion. Send resume tc 
Mr. A. J. FALVO, CITY MANAGER, Wil- 
lard, Ohio. 





DIRECTOR OF NURSING SERVICE — 
Excellent opportunity for qualified person. 
General hospital, fully accredited, 132 beds. 
Affiliated with Alfred University School of 
Nursing. Saiary open. Excellent personnel 
policies including group life and pension plan. 
Apply to Administrator, CORNING HOS- 
PITAL, Corning, New York. 





DIETITIAN: ADA member preferred; 300 
bed accredited general hospital with school of 
nursing. Teaching in school of nursing and 
supervision of special diets. Salary from $4200 
depending on experience. Liberal personnel 
policies. Write (or phone collect) Sr. M. 
Josetta, R.S.M. ST. JOSEPH’S INFIRMA.- 
RY, 265 Ivey St. N.E., Atlanta, Ga. 





POSITION WANTED 





ASSISTANT ADMINISTRATOR: 200 bed 
or larger general hospital. Bachelor Business 
Administration and Master Hospital Adminis- 
tration degrees. Also specialized hospital short 
courses. Licensed Member A.H.A. Heavy on 
practical experience which includes 15 years 
in Administrative and Management Positions 
such as Management Analysis, Personnel 
Management, Procurement, and Finance. Ex- 
perienced in Public Relations and Public 
Speaking. Excellent references. Bondable. 
Will accept probationary appointment. BOX 
H-41, HOSPITAL MANAGEMENT. 





MATURE GRADUATE (B.B.S.) desires po- 
sition Administrative Assistant. Box H-42, 
HOSPITAL MANAGEMENT. 





MISCELLANEOUS 





MARY A. JOHNSON ASSOCIATES 
11 West 42nd Street, New York 36, N.Y. 
A SELECTIVE PLACEMENT BUREAU 
FOR MEDICAL AND HOSPITAL 
PERSONNEL 


We welcome inquiries for the many challeng- 
ing opportunities we have for Administrators, 
Physicians, Nursing Executives, Medical Rec- 
ord Librarians, Dietitians, Food Service Man- 
agers, Laundry Managers, Purchasing Agents, 
and all other Medical and Hospital Personnel 
who wish to relocate. All negotiations strictly 
confidential. 
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Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


POSITIONS OPEN 


DIRECTOR-HOUSEKEEPING SERVICES: 
300 bed hospital, east. (b) 275 bed Sister’s 
hospitals, mid-west. 


PERSONNEL DIRECTOR: 185 bed Ohio 
hospital. Excellent opportunity. (b) Office 
Manager. 350 bed western hospital. (c) Pur- 
chasing Agent. Progressive 350 bed hospital, 
west coast. (d) Credit Manager. 500 bed Ohio 
hospital. 


ASSISTANT ADMINISTRATOR: 140 bed 
hospital, east. (b) 165 bed hospital, mid-west. 
(c) R.N.-200 bed southern hospital. (d) 325 
bed hospital, Ohio $7200 per year. 


ADMINISTRATOR: 80 bed hospital, south 
central state; modern building. College com- 
munity. (b) Small new hospital, Ohio, near 
industrial city. (c) 200 bed eastern hospital. 
(d) R.N. 40 bed hospital, mid-west. 


PHARMACISTS: To $600. (b) Medical 
Record Librarians. (c) Anaesthetists. (d) 
Laboratory; X-ray Technicians. 


ENGINEER: (Degree) To $10,000. 


POSITIONS WANTED 


ASSISTANT ADMINISTRATOR: MSHA 
Degree, 1954. 3 years experience Assistant 
Administrator, Past year Hospital Consultant, 
new mid-western hospital. Prefers large hos- 
pital. 


ADMINISTRATOR: B.S. Degree, Major in 
Accounting, 1948. Master’s Degree. 5 years 
experience under well known Hospital <Ad- 
ministrator; 4 years Administrator, 275 bed 
eastern hospital. 


BUSINESS MANAGER: B.A. Degree. 4 
years experience in specialized hospital; pre- 
fers medium-size general hospital, any locality. 
Well recommended. 


COMPTROLLER: C.P.A. 18 years experi- 
ence, mid-western accounting firm; handled 
hospital accounts, past seven years. 


EXECUTIVE HOUSEKEEPER: Courses 
in Housekeeping; attended Institutes. 15 
years experience in hospitals in northwest. 
Fine record. 


R.N. SUPERINTENDENT: 20 years ex- 
perience in 65-140 bed hospitals, mid-west and 
east. 





FOR SALE 





BRONZE AND ALUMINUM PLAQUES. 
Name Plates and Donors Tablets. For lowest 
prices, write for free pamphlet. ARCHITEC- 
TURAL BRONZE & ALUMINUM Corp.; 
3638 W. Oakton St., Skokie, Ill. 


© WOODWARDEES 


IN3 \.Wabash- Chicago, IE 


POSITIONS OPEN 


ADMINISTRATORS: (a) Dir med ed; 
fully-accred 350-bd gen hsp; 40 res & interns; 
$15-18,000; S. (b) 650-bds; 2 units; tchng 
prog; fully-accred; reqs min of 5 yrs exp in 
500-bd or over hsp; SE. (c) 375-bd fully- 
accred tchg gen hsp; — pref FACHA;; ize 
city w/outstandg educ facils; nr NYC. (d) 
New 200-bd gen hsp w/provisions for expansn 
to 350; $15,000 up; univ twn; Mid E. (e) 
Asst; w/good exper; 275-bd hsp & cl; about 
$10-12,000; Calif. (f) Asst; 700-bd fully 
apprvd; able assume duties of adm during his 
absence; $12,000, incr to $14,000; MW. (g) 
Asst; 350-bd univ hsp fully-accred; about 
$9,000; E. (h) Dir adm services; new med- 
ical center, 800-bds; reqs 3 yrs hsp adm exp; 
$14-18,000; Calif. 


ADMINISTRATIVE POSTS: (i) Comp; 
able organizer, well versed in complete fiscal 
mangmnt; pref CPA; 350-bd, fully-accred dir; 
50-man grp & lge fully-approved resrch & 
tchg hosp; reqs hosp exp: Mid E. (k) Public 
rel dir; to dir prog 600-bd fully apprvd hsp 
several yrs then assume same duties sev 
assoc smaller hsps; to $12,000; reqs hsp 
exper; Central. 


POSITIONS WANTED 


ADMINISTRATION: 31; B.S., M.S.H.A.; 
4 yrs asst adm 300-bd hsp; limited potential 
for advancmnt; seek adm small hsp or asst 
Ige hsp; immed avail. 


PATHOLOGIST: 40; Dipl. PA, Elig Cp; 2 
yrs, Path, 225-bd hsp & Assoc Prof, Pat 
univ med schl; seeks Chiefshp w/resrch 
tchg opport & some ped-path (Dipl in Ped 
outstandg man w/growing international rep; 
numerous publicatns; seeks loc w/cultural 
educ advantages for family; not South. 


RADIOLOGIST: Dipl, diag & ther; 3 yrs, 
rad, med-sized hsp; seeks hsp 100-150 bds; 
any locality; age 37. 





FOR RESULTS 
THAT COUNT — 


In a recent issue, surveys 
showed that one out of every 3 
readers were definitely interested 
in the classified ads. 

To fill a job, get a job, sell 
equipment, or to fill your needs, 
use the classified pages of HOS- 
PITAL MANAGEMENT. 14,000 sub- 
scribers — over 56,000 readers! 
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Administrator Adams 


—TO ELEVATORS? 


O 











Told you that Mr. Adams would get 
us a tree for less than a dollar. 


Meriwether 
Continued from page 43 


cornerstone laying ceremony at an- 
other slow point. 

The total cost of the project was 
$25,000 which was mostly for mate- 
rial and some labor. A recent real 
estate appraisal valued the building 
at over $50,000, which indicates the 
total monetary value of the building 
to our hospital. Much skilled labor 
was secured for the building from 
the hospital alcoholic treatment 
ward where work therapy is stressed 
as part of the rehabilitation of the 
patient. The completed building 
seats just over 300 and has modern 
facilities for all faith groups. It in- 
cludes conference room, rest rooms, 
public address system, colonial 
pews, carpeted isles, electric organ 
and air conditioning. 

The finished chapel project cer- 
tainly shows the community attitude 
toward this project. The public ad- 
dress system was given by the West- 
ern Kentucky Radio Stations, altar 
furnishings and chairs were donated 
by employees, patients and citizens 
in memory of loved ones. A local in- 
terior decorator donated hours of 
time in selection of color for paint- 
ing, the furnishings and even made 
purchases of hard to find items while 
in New York on business. 

The patients’ chapel represents a 
community effort by many who pre- 
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viously had never shown any par- 
ticular interest in our hospital until 
aroused by their fellow citizens. 
Thus it is our opinion that without 
public relations, there would have 
been no chapel at our hospital. 


Canadian Nurse Honored 


= Miss Alice Girard, R.N., B.Sc., 
M.A. immediate past president of 
the Canadian Nurses Association, 


Direction of Nursing and Assistant 
to the Director General of Hospital 
Saint-Luc, Montreal, was invested 
Officer Sister of the Most Venerable 
Order of the Hospital of St. John of 
Jerusalem at the investiture held 
by the Prior of the Priory of Can- 
ada, His Excellency Major-General 
Georges P. Vanier, Governor-Gen- 
eral of Canada, at Government 
House, Ottawa, on October 14. Con- 
gratulations to Miss Girard are in 
order for this well deserved honor. 

= 











MAKE THIS FINGER-PUNCTURE STRENGTH TEST 
Prove it to yourself—draw your finger nail across the Nylon 
Film . . . then try to force fingertip through. See how ob- 
jects are safely protected from puncture contamination. 


2 ® 
MVE nvLon 


AUTOCLAVABLE FILM 
DURABLE * REUSABLE * TRANSPARENT 


It is steam permeable yet impermeable to bacteria, keep- 
ing contents sterile till needed. Highly effective, it resists 
tearing or puncture and is reusable for repeated auto- 
claving, an important economy feature. Use normal ster- 
ilization techniques up to 287°F. Transparency of Nylon 
Film permits immediate identification of contents. Avail- 
able in 13 widths from 1” to 25” and in 2 thicknesses. May 
be cut to desired length for instruments or packaging 
of linens and dressings. Sealed, sterilized contents may 
be stored in original package until required. 


write for descriptive literature 


SIERRA ENGINEERING CO. 


R. A. HAWKS DIVISION 
123 E. Montecito » Sierra Madre, Calif. 


For more information, use yellow postcard inside back cover. 








From the 


consultants notes00k SSS 


by E. M. Bluestone, M.D. 


When we will learn to allocate 
space in our hospitals in strict ac- 
cordance with need, ability, oppor- 
tunity and productiveness, we shall 
have reached the millenium. Hasn’t 
God given you this problem too? 

a 


Realism in hospital practice re- 
sults from a cross between the ideal 
and the practical, but we should 
champion the cause of the former 
before yielding valuable ground to 
the latter. 
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CARDIAC ARREST 


CAN OCCUR 







patients face 
due to Cardiac Arrest. 





PM-65 with Electrocar- 
dioscope (optional) pro- 
vides preventive detec- 
tion and treatment of 
Cardiac Arrest. 


Pr the possibility of Cardiac Arrest, whether on 

the operating table, during post-operative 
recovery, on the ward with Stokes-Adams 
patients, or in the Cardiac Catheterization Lab- 
oratory, Electrodyne presents proven* instru- 
ments that provide preventive detection of any 
Cardiac Arrhythmia and completely automatic 
treatment in cases of Cardiac Arrest. 


*Developed in conjunction with Paul M. Zoll, M.D. 


Other combinations and associated instruments 
available — Write for complete information. 


Cardiac Alarm (Monitor) 
Model No. 54 — A visual 
and audible monitor which 
sounds alarm at onset of 
Cardiac Arrest. 


Miniature All-Transistor 
Portable Cardiac Pacemaker 
Model TR-3 


ELECTRODYNE CO., INC, 60 ENDICOTT 
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For more information, use 


IN Your HOSPITAL... 


Each year about 10,000 
dden death 








Electrodyne D-72 
External Defibrillator 
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P and Defibrillator 
Model No, 43 


Separate units of Pacemaker 
and Defibrillator also available. 





gPECtALISTS yy 


[Rc 


$ 
OIC aL gyectnO™~ 


STREET, NORWOOD, MASSACHUSETTS 





yellow postcard inside back cover. 





Several years ago a retired hos- 
pital administrator complained to 
me about the number of “fair- 
weather friends” whom he had Icst, 
when he left his post and the oppor- 
tunity for the exercise of power that 
went with it. He didn’t know how 
lucky he was to slough them off end 
retain the others! 

. 


Your personal library is more 
important than the contributicns 
which you are able to make to 
its books and magazines. It does ot 
follow that the creative administ:a- 
tor is more successful, as a rule, than 
the routinist. One can only say that, 
other things being equal, he has a 
better chance of success. The irn- 
portant thing is to use your library 
after you have gone to the trouble 
of assembling and stocking it pro- 
ductively. 

% 


As I get around I find that there 
are many hospital administrators 
who would have made excellent 
trustees if they had been men of 
wealth. (Please read this one twice.) 

e 


If you can’t get along with a hos- 
pital try to get along without it! 
* 


When old men produce new things 
they do it mostly for a generation 
that is younger than theirs and 
therefore more likely to benefit 
longer from them. Why, then re- 
strain age, or discriminate against 
it, in hospitals or elsewhere? 

* 


Remember also the value of the 
euphemism. There are less trau- 
matic words than “autopsy”, “in- 
curable” or “knife.” Time will help 
you while hope remains, as long as 
you continue to work for its justi- 
fication. And silence, by the way, is 
a negative kind of euphemism which 
may prove worse than _ cutting 
words. 

® 


As long as there are synonyms in 
the dictionary, and variable imag°s 
created by the same word, written 
or spoken, watch your tongue and 
your pen! While you may have one 
thing in mind that you are trying ‘o 
express in words, your listener <r 
reader may have another. This ha»- 
pens most often when he is suspi- 
cious of you, rightly or wrongly, 
and on the lookout for a club with 
which to beat you. 


As an administrative exercise, try 
your hand at a definition of the 
“psychological moment.” 
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| Floors made beautiful with wax containing LUDOX® 
have anti-slip “grippers” you can’t see or feel 


Now, you can add both beauty and safety to your floors 
with one combination—natural wax to provide a smooth, 
glossy, hard finish that’s easy to maintain and Du Pont’s 
“Ludox”’ colloidal silica, the anti-slip ingredient that in- 
creases traction with invisible “‘grippers”’. 

You can’t see or feel ‘‘Ludox” because its hard, colloidal 
silica particles are submicroscopic. But you know it is 
there because you are more sure-footed, secure . . . less 
fatigued after a busy day. 

Remember, for unmatched beauty combined with safety, 
specify floor wax containing Du Pont “‘Ludox’”’. Mail cou- 
pon at right for more information and list of suppliers. 


LUDOX* 


colloidal silica 
REG. U.S. PaT. OFF. 


BETTER THINGS FOR BETTER LIVING . . . THROUGH CHEMISTRY 
MAIL THIS COUPON TODAY... 


E. I. du Pont de Nemours & Co. (Inc.) 
Industrial and Biochemicals Dept. 
Room 2539 HM, Nemours Building 
Wilmington 98, Delaware 
Please send FREE booklet describing the advantages of floor 
wax with “Ludox’”’ andalist of suppliers of these quality waxes. 
Name 
Company See Ss 
Address sce a Be SE tl 
CRY tale 


DECEMBER, 1960 For more information, use yellow postcard inside back cover. 
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veil 


it takes 
more than 
rubber 


to 
aSSuUre 


uniform 
support 


In elastic bandages, support depends 
not only on the quantity of rubber per 
inch, but on its quality and placement. 
B-D ACE bandages contain a specially 
extruded, longer-lasting, heat-resistant 
rubber. Tension supplied by this rubber 
is uniformly distributed, thanks to an 


ideal ratio of cross-to-lengthwise threads. 
This balanced weave provides continu- 
ous uniform support...firmness under 
tension...freedom from bunching. 


BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


RUBBER ELASTIC BANDAGE evs pio ace ane necisseneo raveuanns. e200 


For more information, use yellow postcard inside back cover. HOSPITAL MANAGEMENT 





SEMI-ANNUAL INDEX 
Volume 89, July-D ecember, 1960 


Abbreviations 
Jil—July 
Ag—August 
S—September 
O—October 
N—November 
D—December 


A 


"ACCOUNTING 


Automation at the front desk. H. Luebs. 


Allowance for depreciation. T. L. Martin. 
O 16 

Courtesy allowance. T. L. Martin. S 16; 
D 16 

Equitable title in trust property. T. L. 
Martin. Ag 16 

Hospital costs. C. U. Letourneau, M.D. 
and M. Ulveling. N 36; D 40 

Insurance policies as gifts. T. L. Martin. 
O 16 

Matching principle. T. L. Martin. D 16 

Need space? D. Hancock. JI 64 

N.R.C.A. and public service. W. H. 
Blake. D 20 

Purposes of accounting. T. L. Martin. JI 
13 

Repairs charged to reserve for deprecia- 
tion. T. L. Martin. Ag 16 

Treatment of cash discounts. T. L. 
Martin. S 16 

Accreditation of the small hospital. M. 
Johnson. S 6 
ACHA activities. J] 62; Ag 52; S 52; O 
64; N 26; D 32 


ADMINISTRATION 


An administrator looks at purchasing. 
M. Berke. D 97 
Art of administration. J. P. Barrett. N 32 
Diagnosis and therapy of organizational 
problems. C. U. Letourneau, M.D., 
S 29 
Federal surplus property. J. D. Snyder. 
S 42 
From chaos to order. W. L. Simon. JI 
101 
Organizational structure of Danish hos- 
pitals. M. K. Bloetjes. JI 48 
Procurement controls. G. A. Stoll. S 103 
Pills, pulses and public relations. J. N. 
Robertson. N 28 
The impact of research on hospital! ad- 
ministration. F. D. Mooney, M.D. O 
42; N 39 
X-ray administration. Sister Emmanuel 
Marie Racie. JI 104 
Administrator's responsibilty for community 
awareness. Sister M. Thomas. Ag 117 
Adventures in eating in San Francisco. Ag 
34 
A hospital chapel is born. R. E. Meriwether. 
D4 


Alaska, hospital operation in. L. A. Morley. 
JI 18 


Alcoholics in a general hospital. Sister M. 
Blandine. O 6 

ANDERSON, MARY HELEN. Nylon for 
wrapping materials. J] 88; The high cost 
of obsolescence. Ag 94; Personnel 
pointers. S 82; A sane safety program. 
O 94; A job description for central 
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service supervisors. D 76 

An Epidemiological approach to hospital 
utilization. M. Shain. O 50 

Anesthetist, the nurse. E. Louise Houle. S 


A Recreation program for long-term pa- 
tients. S. Pugh and D. A. Gee. D 37 

Art of administration. J. P. Barrett. N 32 

A sane safety program. M. H. Anderson. 
O 94 

Automation at the front desk. H. Luebs. 
S 54 

Automation for hospital central service. 
C. U. Letourneau. J! 35 

Avoid raising rates. S. C. Fazio. D 6 

Awards breakfast. O 57 

AYDELOTT, L. CLARK. Christmas tree trim- 
ming festival. D 44 


BABCOCK, KENNETH B. Clinical practice 
in the hospital. O 39 
Balloons tell the story. R. G. Schreiber. Ag 


BARRETT, JOHN P. Art of administration. 
N 32 

BERKE, MARK. Recruitment and training 
of personnel. J! 44; An administrator 
looks at purchasing. D 97 

BERMAN, GRACE. To improve community 
understanding of hospitals. Ag 70 

Biography. See HM Salutes 

BLAKE, WILLIAM H. N.R.C.A. and public 
credit. D 20 

BLOETJES, MARY K. Organizational struc- 
ture of Danish hospitals. J] 48 

BLUESTONE, E. M. JI 122; Ag 120; S 122; 
O 116; D 84 

Books. JI] 24; S 67: O 26: N 7, 64, 70, 76; 

BROWNING, R. H. and |. Pine. Legal 
custody of recalcitrant TB patients. JI 
32 

BRUHL, KENNETH G. New type hot water 
system. S 68 

BURRELL, B. S. Prepackaging — a reality. 
Jl 38 

Business gifts. L. Reade. N 86 


Cc 


Candidates view health legislation. O 46 
Can you avoid raising rates. S. C. Fazio. 


Care of alcoholics in a general hospital. 
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Contributions of Research to 


Central Service Methods 


by A. A. Igel 


Director of Purchasing 
A. S. Aloe Company 
St. Louis, Missouri 


Call it “research” or whatever you 
may, all of you have at one time or 
another contributed some little 
thing to improve central service 
methods. In many cases it was just 
a little idea or suggestion that re- 
sulted in a change of packaging, 
handling, cleaning, sterilizing, or 
distribution. You are the individuals 
who constantly work with products 
used and consumed in your hos- 
pitals. It is only natural, then, that 
many of the ideas for improvements 
should and do come from you. 

Many of your suppliers also have 
a full time research department 
which is continually at work trying 
to bring to you not only better 
products but better packaged prod- 
ucts. These may result in lower use 
cost to you, but of more importance 
is a better control of cross infection 
and an improved patient care. I will 
attempt to illustrate later some of 
the things we have accomplished 
through many, many hours of re- 
search to make your job a little 
simpler. 

There is hardly a hospital that is 
not using some brand or variety of 
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plastic tubes. There are at least five 
branded lines on the market today. 
These tubes, which you have seen 
and in many cases are using, are 
merely a piece of plastic tubing with 
all sorts of gerrymander attach- 
ments of rubber, plastic, and metal. 
Extensive research has created a 
product line that is all one piece 
with advantages of cleanliness, vis- 
ibility, better service, and ease of 
handling. 

Here is a tube with an integral 
connector end. There is no need for 
any extra attachment of any kind. 
Research in the technique and use 
of these tubes has been simplified 
to make your job a little easier. If 
you, Central Service people, de- 
mand real improvements and not 
just improvished solutions, I think 
you will oblige the suppliers to give 
them to you. 

Now let’s look at a problem which 
has plagued hospitals for many 
years, the patient’s water service. I 
made mention earlier of control of 
cross infection and better patient 
care. We have seen metal, glass, and 
plastic carafes, all of which present 
a cleaning problem. In some in- 
stances they cannot be sterilized. 
The plastic type, which has been the 
most popular, is basically a source 
of cross infection because plastic 
Please turn to page 92 








Happenings 
‘Cross Country 


Good News Department 


OPP oD 


Our national treasurer, Edith 
Pauline Johnson, has been confined 
to the hospital for the last three 
weeks. Recently she underwent 
surgery and we are happy to re- 
port that she is recovering and re- 
ports “she feels full of pep!” Edith 
will be on hand during the institute 
to greet all of you. 


Correspondence—Near and Far 


We were happy to hear from 
Alice Freedman of Albuquerque, 
N. M., our vice president at large. 
She reports the following “please 
forgive my inactivity these days — 
busy trying to set up an inhalation 
therapy department; just finished a 
course at University of New Mex- 
ico on Advanced Cancer Nursing, 
and now our hospital is undergoing 
expansion.” She does sound busy! 


More Correspondence 


Still more correspondence — Ruth 
Tempero of St. Mary’s Hospital in 
Wisconsin. Ruth advises that she 
was really pleased with the response 
to her questions in the August, 1960, 
NAHCSP newsletter. She is really 
industrious. We hear that each of 
those who wrote to her received a 
personal letter. It seems that Miss 
Tempero’s aides were just as inter- 
ested in the replies as she was. No 
fighting over the mail, girls! 


Association Pin 


We are still trying to fill orders as 
quickly as possible for Association 
pins. We have heard nothing but 
compliments from those that have 
already received their pins. You 
may order a pin by simply sending a 
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check for $15.00 to headquarters 
(that is, provided that you are a 
member in good standing). We are 
striving to fill your orders as 
promptly as possible. 


Institute Progress Report 


Be sure you see Lillian Sink’s 
picture elsewhere on these pages. 
She is the institute coordinator and 
we thought you might like to see 
what she looks like before you meet 
her in person. We are advised that 
the institute is progressing very 
well indeed and, in fact, Lillian is 





Lillian Sink, Institute Coordinator, is 
all smiles! She must have the insti- 
tute well in hand. 


acting like the cat that swallowed 
the canary these days. She says that 
the program participants on the in- 
stitute this year are the best ever. It 
may be that she is prejudiced but 
we will have to take her word for it 
— at least until the institute is over. 

The applications are coming in 
quite quickly so if you do intend to 
come to the institute be sure to 
have your application in early. We 
are going to limit the number of 
enrollees. 


Visiting Firewomen 


Harriett Melland of Hutchinson, 
Kansas was in Chicago recently. We 
are all very pleased to have an op- 
portunity to meet her in person and 
hope she will come to Chicago again 
soon. We were also happy to meet 
Mrs. Edna Eckerberg, C. S. Director 
of the University of Kansas Medical 
Center in Kansas City, Missouri. If 
any of you are planning to come to 
Chicago or even if you just pass 
through, be sure to contact head- 
quarters so that we may have an 
opportunity to at least say “hello.” 
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cannot be properly cleaned or ster- 
ilized. The inverted drinking cup 
idea is also very unsatisfactory. 

Many hospitals advised us that a 
one-time use container and separate 
glass for one patient stay would 
solve this perplexing problem. After 
several months of experimental 
work and testing, one company de- 
veloped a single-use water carafe. 
It is so designed that it can be filled 
without touching the pouring lip or 
inner surface of the lid. Fill to this 
line and freeze and then add tap 
water. Now what have we accom- 
plished? Well we’ve done away with 
cleaning and sterilizing, two real 
problems. It is also poly coated so 
you won't have the problem of wax 
chipping off. One-time-use elimi- 
nates the possibility of cross infec- 
tion. Here again through research 
and a basic study of the problem we 
have come up with a solution and a 
completely new product. 

While many products will con- 
tinue to be developed as single-use 
products. There will always be ma- 
terials that need to be cleaned. Ul- 
trasound is, in our opinion, the fu- 
ture of cleaning. There are avail- 
able today modest sized units at 
prices well under $1,000 that do a 
faster, thorough and better job of 
cleaning. Research today is being 
done in an attempt to combine de- 
contamination as part of the ultra- 
sound cleaning action. Work has 
already been done that very def- 
initely indicates how the action of 
ultrasound so completely speeds up 
the effect of certain properly for- 
mulated germicides that in a few 
minutes it can clean and completely 
disinfect dirty items which may or 
may not be contaminated. Whether 
these items come from the operating 
room or the patient’s room, rapid 
cleaning combined with disinfection 
would represent not only better 
technic, but the elimination of risk 
to Central Service personnel and 
further contamination to other pa- 
tients. 

Most of us can remember back 
not too many years when muslin 
was the wrapper. Today we have 
paper, (as a note of caution, not all 
paper is safe) and foil, polyethylene, 
glassine, and weenie skin. For years 
you have used pins and strings to 
secure your packs. Today you have 
available autoclave sterilizer indi- 
cator tape. You will note I said 
sterilizer indicator and not sterilizer 
control. We can look forward, how- 






ever, to some day in the not too 
distant future, having a sterilizer 
control tape. Research will bring 
you better packaging materials in 
the future. 

Too many suppliers, we find, do 
not consider sterile technic in terms 
of their packaging. In creating the 
package, do we provide for sterile 
technic for the handling of the pack- 
age and subsequent opening when 
the item is removed? This is par- 
ticularly critical if the item is to be 
used in the operating room, but in 
any case the package must be so de- 
signed that a product may be re- 
moved from the package without 
contaminating it. I think we can 
quickly see that no one package is 
perfect in any one application and 
certainly not for all applications. 
The prepackaged products that come 
to you today have not come about 
spontaneously, but only as a result 
of research have you been able to 
take advantage of these modern day 
packages. We must emphasize the 
reliability of the word sterile not 
only in terms of source but the abil- 
ity of the package to maintain ster- 
ility. 

The sterility of the preduct hav- 
ing been achieved, the package must 
also be secure against infiltration of 
bacteria until the dressing is used on 
the patient. In addition to the phys- 
ical tests of the barrier efficiency of 
the paper and careful control of 
uniformity of sealing during manu- 
facture, the finished package design 
is subjected to bacteriologic study 
of its ability to resist contamination 
of the product. Large numbers of 
packages are exposed to a variety of 
storage conditions. These include 
dusty locations where air turbu- 
lence is high, areas where there are 
rapid and large changes in tempera- 
ture of the air, as well as quiet air 
with normal air-borne dust. The 
bacteriologic test of these samples 
after exposure to these aggravated 
conditions, clearly reveals the abil- 
ity of the package to resist recon- 
tamination. Production is checked 
at periodic intervals to provide con- 
tinuing demonstration of the effec- 
tiveness of the safeguards described 
above in assuring the sterility of the 
dressing at the time of use. There is 
no such thing as partially sterile, it’s 
either sterile or it’s not sterile. 

Everyone has, at one time or an- 
other, contributed some little bit 
towards improving methods in cen- 
tral service. A good example of this 
is the experimental work presently 
being conducted by Sister Mary 
Louise, Operating Room Supervisor 
at DePaul Hospital, St. Louis, on 
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the prevention of rust on instru- 
ments. Let me quote from an article 
written by Sister Mary Louise on a 
product she has developed for this 
problem: 

“This method, which has recently 
undergone extensive testing, attacks 
the corrosion problem by attacking 
the atmospheric conditions in the 
autoclave during and after steriliza- 
tion. Through a chemical process 
that ties up the oxygen molecules 
during the sterilization, preventing 
reaction with metal, this new prepa- 
ration lends protection against any 
oxidation during and for some time 
after sterilization. 

“The solution, which does not im- 
pair sterilization, is applied to the 
outer wrapper in the form of a 
mist-type spray prior to auto- 
claving. The invisible deposit on 
the wrapper releases a vapor which 
inhibits the corrosive action of 
oxygen during sterilization. Upon 
completion of the process, the in- 
struments are permitted to dry in 
their wrappers, and upon inspec- 
tion after two weeks of storage are 
found still free of corrosion.” 

Just stop and think what this 
product means to you in time and 
dollars. This is another example of 
what one product can do to cut your 
operating expenses and improve 
your methods. 8 





A Visit With ... 


Mrs. Havuctt Melland, RN 


Central Supply 
Grace Hospital 
Hutchinson, Kansas 


Mostly Malarkey 


& Do you realize your own im- 
portance? Do we Central Supply 
Supervisors realize our importance 
to the hospital and the community 
in which we serve? Stop and think 
what turmoil the hospital of today 
would be in if all the Central Sup- 
ply Department were suddenly re- 
moved. We are important and to 
keep our importance we as super- 
visors must be alert at all times to 
all situations and changes in our 
busy world. Follow the “Rule of 
Three”: 

Three things to govern: Temper, 

Tongue, and Conduct 
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Central supply would like to talk to you! 


Three things to cultivate: Cour- 
age, Affection, and Gentleness 

Three things to command: Thrift, 
Industry, and Promptness 

Three things to dispise: Cruelty, 
Arrogance, and Ingratitude 

Three things to wish for: Health, 
Friends, and Contentment 

Three things to admire: Dignity, 
Gracefulness, and Intellectual 
Power. 

Some of us might think the above 
is “Mostly Malarkey” but I feel we 
all need to stop and evaluate our- 
selves once in a while. J. C. Penny 
once said “I have never met a man 
who has given me as much trouble 
as myself.” 

If we Central Supply Supervisors 
will acknowledge that as a truth 
which applies to all of us we will 
be better people in our field. 

As the saying goes, “Let’s not 
make any bones about it.” A job 
worth doing is worth doing well. 
As Central Supply Supervisors you 
must have three bones: a Wish 
bone, a Back bone, and a Funny 
bone. 

First, a good wish bone is a must. 
You will wish for more time, en- 
ergy, and strength to do a good job 
for your hospital. Second, a good 
back bone, a good back bone is a 
must, just as a good foundation is a 
must for doing anything. For those 
of you in doubt about this read the 
Book of Exodus Chapter 18, Verses 
14 to 25, in your Bible. Third, a good 
funny bone: to me this is the most 
important bone of all. A good sense 
of humor is very helpful in dealing 
with all types of personalities. This 
will take lots of patience and per- 
severance, but, always, keep your 
funny bone with you at all times. 

It is good to remember that “the 
tea kettle, although up to its neck 
in hot water, continues to sing.” 
“You Are Important.” 

P.S. “The more I know, I know, 
I know, I know the less.” & 
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I would like to know....... 


Storing Infrequently Used Items 


Our central service department has 
the problem of maintaining and stor- 
ing infrequently used sterile items 
and trays. How can the task of re- 
wrapping and resterilizing be elim- 
inated? 


We have found it advantageous to 
store these rarely used items in plas- 
tic bags until needed. When an or- 
der is received for one of these 
items, we simply remove it from the 
shelf, unwrap and send the item to 
its destination. This has saved us a 
great deal of time especially during 
peak periods. 


Items Returned to C. S. 


We have a great deal of difficulty in 
our hospital advising our personnel 
on patient units about which items 
are to be returned to the central 
service department with various 
treatment trays. With the turnover 
of help, it has been a difficult job 
for me as c. s. supervisor to keep 
the new personnel advised. What 
would you suggest? 


We too have experienced this 
problem. The best method we have 
found is to keep a kardex panel in 
the utility rooms with a list of all 
items on the unsterile trays and a 
mimeograph insert in the sterile 
trays. This works out quite well in 
our hospital. 


Drug Sensitivity Label 


There has recently been a drug 
sensitivity label put on the market. 
Our nursing service has requested 
some and I am unable to find the 
source from which they can be pro- 
cured. Would you be able to supply 
me with the name of the company, 
or where I might purchase them? 


I checked with the pharmacy and 
our chief advised me that he knew 
of no labels printed for drug sensi- 
tivity. However, many drug com- 
panies are printing a card which 
states the following: I AM SENSI- 
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son carrying the card fills in the 
name of the drug that they are 
sensitive to. You might check with 
the drug salesmen the next time 
they are in your hospital. 


Use of Disposable Syringes 


Is the use of disposable syringes 
throughout the hospital economical- 
ly advisable? 


At this time, I do not feel that any 
hospital should completely utilize 
disposable syringes. I do not think 
they are improved to the point 
where all areas such as O.R. and 
Delivery Room could use them in- 
discriminately. 

We ran extensive sterility tests on 
a number of syringes and were very 
disappointed to find that many were 
only sterile on the inside of the bar- 
rel and plunger (some not even in 
these areas) but the outside of the 


syringe was unsterile. We contacted 
one of the companies involved, and 
they admitted our findings were 
correct. We felt that there was mis- 
representation on their part and 
think that suppliers should be 
obliged to make it known that the 
outside of the syringes are manu- 
factured under unsterile conditions 
and are, therefore, unsuitable for 
use in sterile fields. Cost wise, it is 
again a question of proper distribu- 
tion control and cooperation of those 
using this material. A comparison 
should be made to determine wheth- 
er the usage justifies the cost. It may 
prove more economical not to use 
disposables and clean them in an 
ultra-sonic machine; however, full 
consideration must be given to the 
amount of work put into the prepa- 
ration of re-usable ones. 


Send all inquiries to National Association 
of Hospital Central Service Personnel, 105 
W. Adams Street, Chicago 3, Ill. 





The Suggestion of the Month 


from Alvira Rayfield 


of South Chicago Community Hospital 


@ We are using aquamatic pads and 
had the worry of cleaning them and 
ridding them of odors after use. Be- 
cause most of them are used over a 
lengthy period of time and with the 
shortage of help on the floors, they 
are difficult to keep clean and fresh 
for use again. We previously soaked 
them in soap, klomine, etc. but to no 
avail. One day I received a sample 


of a spray bactericide and after 
washing and airing, I sprayed the 
pad, rolled it up and put it in the 
storage box. Within a few hours I 
had a fresh smelling pad, germ-free 
and ready for use. I found this 
could be used on other tubing for 
spraying of drawers where rectal 
and gastic catheters are stored ready 
for use. I will be happy to give the 
name of this product on request. © 
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NATIONAL ASSOCIATION OF HOSPITAL PURCHASING AGENTS 


Mrs. Orpha Daly Mohr 
Secretary-treasurer 


National Association of Hospital Purchasing Agents 


Chicago Wesley Memorial Hospital 
250 East Superior Street 
Chicago 11, Illinois 


An Administrator Looks at Purchasing 


by Mark Berke 

Director 

Mount Zion Hospital & Medical Center 
San Francisco, California 


t takes only a cursory review of 

the literature to reveal the not- 
surprising fact that purchasing 
agents are convinced that purchas- 
ing is important. They say so, fre- 
quently and vehemently. They stress 
the conviction that theirs is, or 
should be a profession, but make 
it evident that purchasing agents 
frequently do not act as though 
they were members of a profession. 
They deplore the fact that many ad- 
ministrators and department heads 
do not accept them as members of 
a professional group. 

Perhaps we should spend a min- 
ute considering the elements of 
knowledge, behavior and_ ethics 
that characterize a profession. Web- 
ster’s states that a profession is 
“a calling in which one professes 
to have acquired some _ special 
knowledge used by way either of 
instructing, guiding or advising 
others, or of serving them in some 
art.” 

Since all purchasing agents as- 
sert that they instruct, guide or 
advise others, they may validly 
claim that theirs is a profession 
within the limits of the dictionary 
definition. There are, however, 


This speech was presented before the 
NAHPA Banquet on September |, 1960, 
the first day of the two-day annual meeting 
held at the Palace Hotel in San Francisco. 
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Left to right: Immediate Past President 


Grapp relates an 


anecdote, which guest speaker Mark Berke and President-Elect Clelland, 


seem to find quite amusing. 


three principal criteria that need to 
be met if an occupation is to be 
properly characterized as a profes- 
sion: 

1. There must exist a body of 
theory, and a set of attitudes and 
techniques that are applied to the 
service of mankind through an edu- 
cated group. 

2. There must exist a standard 
of success measured by accom- 
plishment in serving the needs of 
the people, rather than by personal 
gain. 

3. There must exist a system of 
control over the practice of a call- 
ing and over the education of its 
practitioners through associations 
and codes of ethics.’ 


1See page 100 for the NAHPA "Code of 
Ethics", which were formulated when Asso- 
ciation was founded. 


Using these criteria as guides, it 
becomes obvious that purchasing 
has at least the potential to de- 
velop some of the elements of a 
profession, in the sense that it is 
concerned with public service. The 
purchasing agent has to make in- 
dependent judgments of importance, 
as in the matter of quality versus 
cost. If he is to be adequate in his 
work, he requires extensive train- 
ing and experience in order to 
master specialized techniques. These 
attributes are part of the criteria 
involved in the recognition of a 
profession. 

It is just as obvious, that the pro- 
fessional potential of purchasing is 
not often recognized by adminis- 
trators or department heads; and 
it is obvious that many purchasing 
agents need development and im- 
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provement before the potential, let 
alone the actuality, of a profession 
can be realized. 

A sine qua non of professionaliza- 
tion is an organization of the mem- 
bers to develop and protect such 
professional qualities as ethics and 
standards. An important step for- 
ward was taken in 1957 with the 
establishment of the A.H.A. Per- 
sonal Membership Department for 
Hospital Purchasing Agents (July 
26, 1957) and of the National As- 
sociation of Hospital Purchasing 
Agents (April 20, 1957). Organiza- 
tions which seek to correct abuses, 
spread information, and establish 
fundamental principles are essen- 
tial for the development of the aims 
and the common consciousness of 
a profession. Within the framework 
of these two relatively new organ- 
izations, there exists a rough out- 
line of the mechanism that can be 
used to bring about the acceptance 
by administration of the potential 
of professionalism in the purchas- 
ing field. Once this is accomplished, 
it may be possible to realize the 
actuality. 

The development of two organ- 
izations at the same time in a field 
which until now has been relative- 
ly unorganized is markedly indic- 
ative of the accumulating desire 
and need of purchasing agents to 
share experience on a group basis, 
and also of their justified wish to 
attain more recognition in the hos- 
pital field. While these two organ- 
izations can contribute to these am- 
bitions, it is especially important 
at this early stage in their develop- 
ment that the functions and respon- 
sibilities of each be clearly outlined. 
Failure to do so will inevitably be 
destructive to the objectives of both 
groups. 

A.H.A. Personal Membership De- 
partment for Hospital Purchasing 
Agents provides a medium for the 
sharing of knowledge and for per- 
sonal growth through participation 
in programs designed to assist in 
meeting hospital purchasing prob- 
lems. A major objective of the De- 
partment is to involve more pur- 
chasing agents in the programs of 
hospital groups on both the na- 
tional and local levels, and thereby 
contribute to the fuller understand- 
ing of the purchasing function by 
the hospital field. 

These objectives, if realized, must 
necessarily be helpful in the drive 
toward professional acceptance of 
purchasing agents by administra- 
tion; but it is important to note that 
they leave open the areas of stand- 
ards, ethics and general profession- 
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alization. These are the areas which 
quite properly belong to your or- 
ganization. Because the upgrading 
of a profession can come only from 
within the ranks of the profession 
itself, I urge upon you the need 
to concentrate on this in your or- 
ganization, and to avoid any un- 
necessary and wasteful duplication 
of energy and resources which will 
retard you in your efforts toward 
professional recognition. To be ac- 
cepted as a profession, you must 
act as professionals, and we all 
know that many, if not most, pur- 
chasing agents are not professional 
in their outlook or attitudes. 

Your organization can make its 
greatest contribution by setting 
standards and refining codes of 
ethics’, and by establishing a mech- 
anism whereby purchasing agents 
are required to live according to 
these standards and these ethics; 
and when you have accomplished 
this, you will have set the ground- 
work for a profession, and for full 
recognition of it by administration. 
This is not an easy task, nor will 
it be done quickly. 

I would be remiss if I failed to 
point out that there are certain 
implications and possibly some dan- 
gers in this urge to professionalize 
the field of purchasing. To the de- 
gree that more status is earned by 
and given to purchasing agents, to 
that same degree, if not to a greater 
one, the purchasing function will be 
coveted by those who are anxious 
to gain advancement in administra- 
tion. We all recognize that the day 
is almost over when the typical ad- 
ministrator functioned as the com- 
bined director, personnel manager, 
public relations officer and pur- 
chasing agent. With the ever-in- 
creasing complexity of hospital op- 
erations and the concomitant spe- 
cialization of needs, performance 
and equipment, certain job func- 
tions, such as purchasing, have of 
necessity matured into distinct de- 
partmental entities. Together with 
this change, it appears that the ver- 
satility of the old-time administra- 
tor has become a requisite of the 
individual department head. 

Although hospitals are not mo- 
tivated by the profit factor that 
provides incentives for industry, we 
must sell our product—Service— 
along the same principles of sound 
economy and management if we 
are to survive in our present form, 
In today’s hospital, roughly 70 per- 
cent of all cost is payroll, so that 
if he is to function successfully 
one of the few areas remaining the. 
are subject to reductions in expense, 





the hospital purchasing agent must 
be as alert and aggressive as his 
counterpart in industry. There are 
those of us who think he must be 
better than an industrial purchas- 
ing agent, because of the greater 
handicaps and emotional pressures 
under which hospital people work, 

Just as the role of the hospital 
is changing in modern society, so 
is the role of the purchasing agent. 
Although purchasing still requires 
skill in negotiating and buying, this 
is no longer sufficient. The P’s and 
Q’s of purchasing remain constant 
—policies, procedures, products, 
price, quantity-buying and quality. 
What has not remained constant is 
the scope of activity that the pur- 
chasing agent has been exhorted 
to provide in terms of personal 
services. 

We have already discussed the 
striving for greater recognition and 
prestige among purchasing agents. 
We must realize that this in it- 
self is a factor of motivation that 
partially accounts for the widen- 
ing of the purchasing department’s 
area of services. Another contribut- 
ing factor is V.A—value analysis. 
Because V.A. is a management tool 
for cost reduction, the P.A. is urged 
to take the lead in promoting V.A. 
techniques in his organization. The 
trend toward committees on stand- 
ardization and toward centralized 
purchasing makes it all the more 
important that the P.A. contribute 
money-saving recommendations to 
other departments, and that he 
utilize V.A. principles for more 
profitable purchasing and thereby 
for enhanced recognition from man- 
agement. Furthermore, a new chal- 
lenge has arisen from industry in 
the form of another specialty that 
threatens to displace purchasing to 
a minor role, or to absorb it com- 
pletely: the evaluation and pro- 
curement of materials. 

The necessary qualifications for 
providing competency in the tra- 
ditional phases of purchasing are 
complex enough, but, if all the 
admonitions and suggestions for the 
advancement of purchasing boun- 
daries are considered seriously, the 
ideal purchasing agent will have 
to be both a wizard and a dynamo. 
New areas of responsibility and 
authority require a host of corre- 
sponding personal attributes in- 
cluding special technical knowl- 
edge qualifying him as an efficiency 
expert, and special adm istrative 
skills qualifying him as . . »rgan- 
izer, leader, advisorisand decision- 
maker. He must also be competent 
to serve as a combined value 


HOSPITAL MANAGEMENT 

















analyst, materials manager, com- 
munications coordinator, interper- 


‘\sonal relations expert, management 


team consultant, legal eagle, fi- 
nancial genius, and clairvoyant ex- 
traordinaire. In fact, these quali- 
fications sound uncomfortably like 
those required of the administra- 
tor. Now the ground becomes some- 
what dangerous. Is the struggle for 
status going to be transposed into 
a struggle for existence? 

The hospital situation is, after 
all, but a reflection of the meta- 
morphosis that is taking place on 
a broad socio-economic scale, in 
which status drives and class mo- 
bility play major roles. The chal- 
lenge of expansion vs. absorption 
in the hospital realm also pertains 
largely to the peculiar part that 
status plays in the drama. 

If the hospital purchasing agent 
seizes the initiative and enlarges 
his vision to become as enterpris- 
ing as the potential permits, he may 
well succeed in leaping completely 
out of purchasing, bootstraps and 
all. It is already a matter of in- 
novation that the head buyer should 
be elevated to the rank of assistant 
administrator, thus dispensing with 
the purchasing agent altogether. 
Whether this situation is to be con- 
strued as evolution or revolution 
presumably depends upon whether 
one belongs to the group threatened 
with extinction or to the group fa- 
vored with promotion. 

In our complex organizational 
structure, the disappearance act due 
to elevation of rank (which is, of 
course, partly semantic in char- 
acter) can pose new problems. For 
example, he who is now the as- 
sistant administrator may need to 
be given a new title in order to 
distinguish him from his purchas- 
ing colleague; or he who is now the 
purchasing agent, but who is not 
of executive calibre, may be rele- 
gated to the role of “helper” to 
his administrative superior, per- 
haps with a change of title but cer- 
tainly with a loss of prestige. 

The ambitious P.A. will undoubt- 
edly be eager to accomplish the 
ascension into the top managerial 
echelon, but whether the average 
P.A. is capable of the ascension is 
at least as dubious as the ability of 
present hospital salary scales to at- 
tract and to retain purchasing agents 
of top administrative capacity. 

That actual displacement of the 
purchas*-g agent may occur is a 
premiv .n | 2ping with the con- 
temporary , ‘tern of competition 
wherein the sharpest battles are 
waged by those in the higher man- 
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agerial positions. Under these cir- 
cumstances, it is likely that the 
person already functioning on an 
administrative level may outbid the 
purchasing agent for the executive 
purchasing post, and possibly de- 
mote him into oblivion. This may 
indicate the need to develope a new 
facet or emphasis in hospital admin- 
istration training programs. 

Whether the purchasing agent is 
to vanish from the scene, and when, 
are admittedly matters of specu- 
lation at this stage of the plot. It 
is probable that the purchasing 
agent will continue to be with us 
by adapting to the challenge, by ad- 
vancing his and the group’s pro- 
fessional status, and by maintain- 
ing his existence as a qualified Di- 
rector of Purchasing on a depart- 
ment-head level. If he is to do this, 
his approach to hospital problems 
must change. He must familiarize 
himself with the history of hospitals 
and the meaning of new develop- 
ments in hospital theory and philos- 
ophy, and he must strip himself of 
insularity and narrowness of vision. 

The hospital world is confronted 
by many challenges today, and there 
are, indications that government on 
varying levels is readying itself for 
an approach that may well result 
in major modifications of the hos- 
pital system as we know it. Where 
we are going in this situation is 
beyond anybody’s ability to fore- 
cast accurately, but we can be sure 
of this: where we are going de- 
pends only in part on those of us 
who are directly concerned with 
hospitals, and not in large part. 

The role of the hospital in a com- 
munity is determined to a great 
extent by factors which operate 
outside the hospital itself, and which 
are beyond the control of admin- 
istrators and boards of trustees. 
Some of these factors are the more 
immediate interaction of other com- 
munity agencies on the hospital and 
the basic influences that affect the 
community in general, such as re- 
cession or _ inflation, population 
shifts, war, changes in the birth and 
death rates, etc. Both the immedi- 
ate and the more general factors 
affecting the role of the hospital in 
the community determine what kind 
of patients are admitted to the hos- 
pital and what the needs of the pa- 
tient are. 

To determine, where we are go- 
ing, we must analyze the needs of 
the patient, now and in the future, 
and accept the fact that in the final 

alysis it is the public who will 
.etermine what the hospital’s fu- 
ture is to be. It is the public who 


will decide what services it wishes 
us to provide, and what relation- 
ship shall exist between hospital, 
physician and patient, and what 
legislation is required to bring about 
this relationship. What we must do 
is analyze the needs of the public, 
recommend the best methods to 
meet those needs, and provide the 
leadership to guide the public into 
making the wisest choice. 

It seems to me that one area on 
which we can be attacked, and for 
which we have little defense, is our 
lack of coordinated regional plan- 
ning. We are rapidly approaching a 
time when it will no longer be 
economically feasible or practical 
for each hospital to be an independ- 
ent, self-sufficient enterprise, pur- 
chasing equipment for its own use, 
without regard to the needs of the 
community. 

The planning of facilities on a 
coordinated regional basis is a fer- 
tile area for cost reductions; but 
unfortunately it is one of the most 
difficult to achieve, involving as it 
does the autonomy of individual 
boards of directors, medical staffs, 
and hospital administrators, each 
with its own vested interests, its 
own philosophy, and its own de- 
sires. 

The average hospital spends 20 
percent of its budget on materials 
and supplies. For San Francisco, 
a conservative guess would be that 
the non-governmental hospitals 
spend $8,000,000 annually on such 
items. If only one percent could be 
saved by group purchasing, this 
would amount to $80,000 each year, 
which could be passed on to the 
consumer. If we do not investigate 
this possibility seriously, how can 
we deny the accusation by econ- 
omists and businessmen, that we 
operate inefficiently? One answer 
to this accusation is group pur- 
chasing. 

In group purchasing, the pur- 
chase orders of many hospitals are 
combined in a central agency, which 
has then at least the potential of 
a large-quantity discount because 
of the consolidated volume. We 
know that each hospital has _ its 
own unique purchasing problems 
which can not be met through group 
purchasing; but we also know that 
the major procurement problems 
are common to all hospitals, and we 
know also that the variety of pur- 
chases is essentially the same. These 
facts alone justify an investigation 
of the possibilities. 

What are some of the objections 
to group purchasing? Often the pur- 
chasing agent influences the ad- 
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ministrator against the project and 
gives a variety of reasons why 
group action would be disadvan- 
tageous to his specific hospital. Fre- 
quently, these are only surface rea- 
sons, and the real objection that 
the purchasing agent has is often 
an unconscious one: fear of losing 
his job. If the buyer is merely an 
order placer, this fear is a justified 
one. If the hospital buyer is really 
performing an important function, 
he will have more than enough to 
do, even if every item in the hos- 
pital is procured through a central 
agency. For example, he should be 
playing a more important role in 
the coordination of all hospital pur- 
chases. He should be much more 
involved than he is now in con- 
trolling the use rate of items, in 
standardization, in inventory con- 
trol, in analyses of market prices 
and market conditions, and other 
management studies, that will in- 
dicate to management the im- 
portance of purchasing as a man- 
agement function. He will obvious- 
ly still have a full-time job, one 
that will become more important 
than ever before if approached cor- 
rectly. 

Some hospitals believe that on 
certain items they receive a better 
price than they would obtain 
through group buying. While I do 
not believe that this is done as often 
as hospitals think it is, if it is cor- 
rect in any given instance this sim- 
ply means that the hospital will not 
order that individual item from the 
centralized agency, but that it will 
order other items that will reduce 
its over-all costs. 

There are several practical ad- 
vantages to group purchasing. Prod- 
uct and price information becomes 
available on a scale which is larger 
than most individual buyers can 
concern themselves with. Further- 
more, group action makes it feasi- 
ble economically to do some scien- 
tific product testing to determine 
the relative value and quality of 
products offered at different prices. 
If the operation is large enough, 
there may be specialized buyers in 
certain lines, e.g.: fresh foods, or 
meats, which will intensify both 
price savings and quality control. 
It is hoped, of course, that there 
would be significant price savings 
with comparable quality of service, 
and that this would affect both large 
and small hospitals: the small hos- 
pital with low volume would re- 
ceive the greatest benefit per unit 
price, while the larger institution 
would receive the greatest benefit 
in total dollars saved. 
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A group purchasing program re- 
quires much investigation, thought, 
and planning, and several factors 
must be present before the project 
is actually undertaken. 

First, we may take it for granted 
that hospital administrators must 
be included in the original think- 
ing and planning, so that they may 
feel that they are an integral part 
of the program. The cooperation 
of the boards of trustees and of 
purchasing agents is of vital im- 
portance, because any of these 
groups—can sabotage the program 
through active opposition or through 
the more likely event of indiffer- 
ence and inanition. 


Left to aie Prestieat Taylor 
and Secretary-Treasurer Mrs. Mohr. 


It seems unnecessary to add that 
there must be a high enough vol- 
ume of services to ensure the po- 
tential savings; but it is not un- 
necessary to add that the program 
must be headed by a director who 
possesses not only technical skills 
but also the administrative ability, 
coupled with drive and tact, which 
will enhance the possibilities of suc- 
cess. 

With all the good will in the 
world, it is by no means sure that 
a group purchasing program will 
succeed; but it is surely our re- 
sponsibility to the public not to 
overlook this possibility and others 
of coordinated planning, so that we 
may never be justifiably accused of 
failing to explore every avenue that 
may lead to economies in the cost of 
patient-care. 

I have dwelled on group purchas- 
ing, because I believe that typifies 
the areas in which purchasing 
agents must learn to think in broad 
terms, if they are to survive and 


grow in their chosen field. Think- - 


ing and planning for the good of 
the group, rather than the good of 
the individual—whether we talk of 
people or of institutions—is essen- 
tial if our voluntary hospital = 
tem is to continue. 
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National Association of 
Hospital Purchasing 
Agents 


We subscribe to the following 
Code of Ethics 
Loyalty To Our Hospital 


Justice to Those With Whom We 
Deal 


Pride In Our Profession 


1. To consider, first, the interests 
of the hospital in all transactions 
and to carry out and believe in the 
established policies. 

2. To buy without prejudice, seek- 
ing to obtain the maximum ultimate 
value for each dollar of expenditure 
so the patient may receive the best 
care possible at as low a cost as pos- 
sible. 

3. To be receptive to competent 
counsel from our colleagues and to 
be guided by such counsel without 
impairing the dignity and responsi- 
bility of his office. 

4. To respect our obligations and 
to require that obligations to us and 
to our hospitals be respected, con- 
sistent with good business practice. 

5. To subscribe to and work for 
honest truth in buying and selling, 
and to denounce all forms and 
manifestations of commercial brib- 
ery. 

6. To decline personal gifts or 
gratuities which might in any way 
influence the purchase of materials. 

7. To avoid sharp practice. 

8. To accord a prompt and courte- 
ous reception, so far as conditions 
will permit, to all who call on a le- 
gitimate business mission. 

9. To counsel and assist fellow 
purchasing agents in the perform- 
ance of their duties, whenever occa- 
sion permits. 

10. To cooperate with all organ- 
izations and individuals engaged in 
activities designed to enhance the 
development and standing of pur- 
chasing, in conjunction with sound 
Hospital Administration. 
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SWIVEL LOCK AND 
BRAKE CASTERS 


Now offering easiest-operated vertical side rails 


NYLATRON BUSHINGS 


4 A J S T fe D permit easy, friction-free, quiet positioning of 
Vertical Side Rails. No binding or racking. 
ALL WELDED STAINLESS STEEL 
W 4 c = [ Vertical Side Rails assure strength, durability. 
ST i ETC fi c a S ACCESS TO PATIENT OR ACCESSORIES 


is easy with Vertical Rails in any position. 


Ask your Simmons Contract 
salesman or Hausted 
representative for a live 
demonstration in 
your hospital. 
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@ There are few basic problems confronting the hos- 
pital which offer the confusion of choices presented 
by the broad needs of water pfocessing. Quantity and 
purity requirements vary a widely as the many 
purposes for which water is used ... while differences 
in raw water supply still further influence the type 
and capacity of equipment indicated for’ efficient 
processing. 

For these reasons, hospital water processing has 
long been a continuing two-part project at American 


Sterilizer Research. The first phase of this study is” 
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g valid'standards of quality 





concerned with establishin 
and quantity related to end-use and hospital size. 
The second, currently reviews: methods and equip- 
ment. which es on the basis ‘of specific raw water 
supply Bikes will Maintain standards dependably with 


2 the smallest initial and operating costs to the hospital. 


Experience indicates that an informed review of 
‘water. processing May. well bring your hospital sub- 
stantial savings in treatment costs, personnel time, 
and maintenance expense, while assuring the highest 
standards of patient protection. 


Ask your Amsco Representative 
or write for 


Water Processing Brochure SC-301R 


WORLD’S LARGEST DESIGNER AND MANUFACTURER OF STERILIZERS, 
SURGICAL TABLES, LIGHTS AND RELATED TECHNICAL EQUIPMENT 


For more information, use yellow postcard inside back cover. 
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CHLOROMYCETIN 


chloramphenicol, Parke-Davis 


IN VITRO SENSITIVITY OF COAGULASE-POSITIVE STAPHYLOCOCCI! TO CHLOROMYCETIN FROM 1955 TO 1959* 














These sensitivity tests were done by the disc method on 310 strains of coagulase-positive staphylococci. Strains were isolated from 
patients seen in the emergency room. It should be noted that among inpatients, resistant strains were considerably more prevalent. 


*Adapted from Bauer, A. W.; Perry, D. M., & Kirby, W. M. M.: J.A.M.A. 173:475, 1960. 10360 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including Kapseals® of 
250 mg., in bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated 
with its administration, it should not be used indiscriminately or for minor 

PARKE-DAVIS infections. Furthermore, as with certain other drugs, adequate blood studies 

z company - oerroit az. wicnican Should be made when the patient requires prolonged or intermittent therapy. 








McKESSON « ROBBINS 


Pharmaceutical Service is Nearby! 


Throughout the United States... 


McKesson and Robbins provides fast, com- 
plete and local hospital service. 


Throughout the United States... 


McKesson maintains 90 warehouse divi- 
sions which stock complete and up-to-date 
pharmaceutical inventories. The latest 
pharmaceutical lines—all pharmaceutical 


lines—are available from the convenient 
McKesson Division nearest your hospital. 


Throughout the United States... 
McKesson Hospital Divisions provide: 
e Fast Pharmaceutical Deliveries 
e Professional Assistance 
e Reduced Procurement Costs 
e Complete Stocks From One Supply Source 
e Special Services 


Call your local 
McKesson & Robbins Hospital Specialist 


Your pharmacy will profit from his personalized attention plus 
McKesson’s years of pharmaceutical experience. Remember —more than 
60% of the nation’s hospitals testify to the value of this combined ex- 
perience. Contact your nearby McKesson & Robbins Hospital Depart- 
ment today, or write: Milton Stamatos, Manager, Hospital Department, 
McKesson & Robbins, 155 East 44th Street, New York 17, New York. 


For more information, use yellow postcard inside back cover. 
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plug set into center of stop- 
per with a quick thrust 


quickly invert bottle to vis- 
ually check for vacuum and 
to automatically establish 
fluid level in drip chamber; 

clear tubing of air and infuse 


‘THE FIRST MAJOR ADVANCE 
IN SOLUTION SYSTEMS 
SINCE DISPOSABLE SETS 


the most advanced and progressive complete |. V. system 
ever offered to hospitals 


can be set up in just eight seconds... provides a single point 
of entry for the set... eliminates the air tube...a single thrust 
plugs in the set...a single movement inverts the flask—simul- 
taneously providing a visual check for vacuum and an auto- 
matic establishment of drip chamber level...allows only filtered 
air to contact solution... makes it easy to add medication at 
any time... saves time, especially on tandem hookups . . . de- 
creases the danger of air embolism during blood infusion... 
compatible with all closed systems of |. V. administration. 


*Patent Pending 
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I. V. SET-UP 


The rubber stopper is exposed and 
the set plugged in with one thrust. 
Then bottle is inverted to automati- 
cally establish a fluid level in drip 
chamber. Tubing is cleared of air. 
Takes about 8 seconds. 


I. V. TANDEM SET-UP 


Tandem setups become easy as 
bottles hook up through the air inlets 
and the flow automatically transfers 
from one flask to another as the con- 
tainers empty. 


V. "Y" Set-Up for Two 
Solutions 


Blood Tandem Set-Up 
SAFTIFILTER-TANDEM “28 


Hypodermoclysis Set-Up 


“Y" Set-Up for Blood and 
Solution 
SAFTIFILTER “28” 





If you make the meeting 
don’t miss the unveiling... 


take your first look at 
the MONARCH table! 


Meet the MONARCH, the trimmest diagnostic x-ray table ever con- 
ceived! It’s a joy to use, fascinating in its versatility, complete to 90° 
Trendelenburg. You'll find capacity for the most advanced fluoroscopy 
and radiography. And MONARCH’s powered “glide top” carries to a 
full 30” beyond either end of table for the greatest angiographic flexibility 
available today: facilitates many new approaches to positioning . . . sim- 
plifies the handling of patients. 

Although following pages highlight other MONARCH features, its 
full story simply can’t be covered here. So be sure you see the MONARCH 
first-hand at this year’s meeting of the Radiological Society of North 
America. Alternately, full details can be obtained through your local 
G-E x-ray representative, or by writing X-Ray Department, General 
Electric Company, Milwaukee 1, Wisconsin, Room K121F. 


‘ Progress /s Our Most Important Prodvet 


Z, 


me» GENERAL GB ELECTRIC 
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INTRODUCED AT 


{Radiological Society of North America 
Cincinnati Meeting, December 4-9, 1960 


Shown here is the MONARCH diagnostic x-ray table, outstanding 
among equipment announced at the RSNA meeting by General 
Electric. Shown with the table are the Model 48-1 tube hanger and 
the Model 60-4 automated spot-film device. 
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DIAGNOSTIC X-RAY TABLE 


[=> Compare these 
advanced features - 
_ you'll work with! 











What significant steps toward tomorrow for fluoroscop: 
and radiography! The MONARCH gives you full 90’ 
Trendelenburg . . . and conceals its motor drive in a housin: 
so compact you hardly know it’s there. ‘“‘Glide-top” is idea’ 
for angiography and other special technics, answers smooth! 
to flip of switch. Bucky includes phototiming provision 
And MONARCH is an ideal choice for accommodatin:: 
the new G-E image intensifier. /t’s so much more table tha: 
you've ever tried before! 





See the improved convenience and safety! 


Companion Model 60 spot-film devices offer fully automate: 
cassette transfer and serial sequencing . . . exclusive dua! 
speed power shutters . . . positive electric locks . . . built-i.. 
fluoro-timer and remote kvp control . , . angulation contre 
on spot-film unit as well as switch on table . . . plus choic: 
of regular- or high-speed phototiming 
MONARCH protective features include full: 
enclosed body shell and automatic Bucky-sle: 
closures, plus optional retracting front fluoro 
ws \ \S shield which literally “floats” into position. 





The MONARCH table can be tailored to mee 
your exact needs for fluoroscopy and radiography. 
since many of its features are optional. 
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Faster 
than pins or 
string! 


You can 
write on It! 


Insist on SCOTCH BR AND’ HOSPITAL AUTOCLAY© 
dependable TAPE NO. 222 


“SCOTCH” is a registered trademark of 3M Co. 





| AP Peels off 
ie 5 * clean—no 
Dark lines <r sticky 
tell at a glance j | A residue! 
pack has been — sf 
autoclaved! 


* Special inks cannot 
Nothing on the . ; = _— be accidentally 
greenies — ~~tmecoe activated by sunlight, 
of course, can guarantee . Se a > As ‘ 
sterility of ee -s i, “ae * radiator heat, 


the contents. i : oe & uh, <i Y . dry air pocket in 
— y > faulty autoclave! 
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The Best Surgeon’s Glove in the World: 


Brown Milled Surgeons’ Gloves by SEAMLESS 


MAXIMUM TACTILE sensitivity assures unmatched “‘sightless seeing.” 


al ZON MINIMAL RADIAL BIND provides maximum hand comfort. 


: . NON-SKID SURFACE affords more positive handling when wet. 
Modified Starch 


DUSTING POWDER 


I - ° ° ege ° ° ° 
Oe re ree ee No. 1 in hospital specification because they are No. 1 in hospital performanc:. 
APPROX. 1% GRAMS 


HYPOALLERGENIC PROPERTIES reduce your inventory needs. 


ty SEAMLESS Dust with 'EZON' the superior, non-inflammatory, rubber lubricating 


{ powder for all surgical gloves. 
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